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LETTER FROM THE EDITORS 





Dear Reader: 

Each month a stack of magazines neatly ten feet high is 
sent from the library of Modern Medicine to the reading 
rooms of several local hospitals and to physicians’ read- 
ing clubs. This stack represents the journals perused for the 
hundred pages or so of reports that are brought to you twice 
a month in Modern Medicine. 


Every one of these journals has been carefully scanned by 
several editors who are also physicians. These men looked 
for the articles of significance that the general practitioner 
should know about but probably would never see. Most of 
the journals are specialty journals that circulate only among 
the practitioners of a particular field. Others are state or 
regional journals with geographic limits to their distribution. 
Still others are from foreign countries and can be found in 


only a few large libraries in North America. Even were all 
of these journals easily available, the sheer mass of pub- 
lished material would serve as an effective deterrent to read- 
ing. Where would one start? 


That question is made easier for you by the first reading 
that is done by the members of the Editorial Boards and 
Editoria! Staff of Modern Medicine. Not one but nearly 
fourscore questing minds are on the alert for information 
you would like to have. After the sifting and screening, 
skillful, trained science writers compose detailed and specific 
reports giving you the essential information organized in an 
easy to read and easy to comprehend style. To keep up to 
date you have only to start your reading with this issue of 


Modern Medicine. 
i Be 
Ss C dAulors 
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“ 
,orrespondence 


Spread of Neoplastic Disease 


rO THE EDITORS: I hope that your 
readers will bear in mind three 
points which seem to me to repre- 
sent differences between the intend- 
ed meaning of my article on the 
spread of neoplastic disease and 
your published summary (Modern 
Medicine, Mar. 1, 1954, p. 121). 

1] Hemoptysis occurs with me- 
tastatic pulmonary cancer of vari- 
ous origins not exclusively from 
cancer of the colon and from lym- 
phoma. A high percentage of pa- 
tients with pulmonary metastases 
from chorionepithelioma have he- 
moptysis. 

2] Hormone level alteration with 
or without concomitant radiother- 
apy has accomplished little for pa- 
tients at our institution except those 
who have relatively well-differenti- 
ated sex-linked cancers. 

3] Radical radiotherapy and radi- 
cal surgery, even when conducted 
on the extremely radical scales of 
recent years, seem to offer more 
for slowly spreading cancers such 
as those of the oral cavity and lar- 
ynx than for rapidly spreading can- 
cers such as those from the pan- 
creas, stomach, and lungs. It is not 
advocated that such radical proce- 
dures be undertaken when metas- 
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tases are beyond the resected tissue. 
In my estimation Modern Medi- 
cine accomplishes an important mis- 
sion well. I hope that you will 
continue and expand this service. 
JOHN W. TURNER, M.D. 
Springfield, Mass. 


Stellate Block for Stroke 

rO THE EDITORS: I do not think 
that the editorial “Something for a 
Stroke” (Modern Medicine, Feb. 
15, 1954, p. 76) gives the proper 
impression. A summary by Shenkin 
and Novak of the work on the ni- 
trous-oxide technic for study of 
cerebral circulation appeared in the 
Archives of Neurology and Psy- 
chiatry (71:148-159, 1954). 

It is true that when using this 
technic a stellate ganglion block 
cannot be shown to improve the 
circulation of the brain. But this 
does not mean that with a cerebral 
vascular accident a stellate block 
is of no value. Actual cerebral cir- 
culatory studies during the acute 
stage of a cerebral vascular acci- 
dent have not been done. Even if 
done, the benefit to a local 
of the brain would not necessarily 
appear in this over-all study. 


(Continued on page 20) 
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ror CCZEINA 


Despite the diagnostic complexities of 

the many forms of eczema-—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed ‘‘one of the best antieczematous, 


I* 


mildly soothing .. . remedies.’ 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars, 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J.. 


*Sulzberger, Marion B., and Wolf, J.: 
Therapy in General Practice, ed 


Year Book Publishers, inc., 1948, ¢ 
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Allergies are always “in season”. 


.in food allergies.. 
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Ie -..,.contact dermatitis 
AV 
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, a ... allergic coughs 


LABORATORIES, INC. 
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.So Clistin is always of value... 


dust and smoke allergies... 


r~ a 
i ve . rhinitis... 


1S 


heat or cold allergies. .- (+ — 
4 
/|' Wy 


.and for those allergies which do 
not respond to other antihistaminics, 


switch to CLI STIN MALEATE 


¢ Maleate, McNeil) 


—an entirely new antihistaminic compound which is impressing the 
medical profession with the relief it provides. Clinica! trial has con- 
firmed the predicted low incidence of side effects. Drowsiness is the 
exception rather than the rule. Try Clistin on your next allergy case. 
Tablets (imprinted ‘McNeil’) 4 mg.; Elixir 24 mg. per 30 cc. (1 fi. 
oz.) Also available: Clistin Expectorant. 
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CORRESPONDENCE 


In the second place, bilateral re- 
moval of the stellate ganglion or 
bilateral stellate block does appear 
to be effective in arteriosclerotic 
patients who are also hypertensive. 

It is perhaps just fortunate that I 
have had no accidents with stellate 
ganglion block, but in my hands 
and in the hands of many others 
who use the anterior approach there 
have been no pneumothorax and no 
injection into a major blood vessel 
to produce harm. Those of us who 
have made angiograms in the pres- 
ence of vasospasm are convinced 
that in at least some patients stel- 
late ganglion block can result in a 
relaxation of vasospasm, which is 
usually to be found in the major 
vessels from the circle of Willis. 


Anyone who has followed the 
work of Shenkin, Kety, and Schmitt 
would not try to give inhalations of 
100% oxygen but would give rath- 
er 5% carbon dioxide or 10% car- 
bon dioxide in a gas mixture with 
oxygen since this vasodilator is 
particularly effective for patients 
who are arteriosclerotic and hyper- 
tensive. 

There is a drug which can be 
used to improve cerebral circulation 
as shown by the nitrous-oxide tech- 
nic. Papaverine can be given both 
intravenously and orally in dosages 
of 1.5 to 4.5 gr., depending on the 
patient. These amounts are not ex- 
cessive, although larger than those 
conventionally used by most phy- 
sicians. 


In the Tension-Anxiety Syndrome 


Consider PREMENSTRUAL TENSION 


t out of 10 female patients of 
childbearing age suffer symptoms 


Symptoms are not relieved by usual 


sedatives, analgesics, or antispasmodics 


MINUS » . 


Preventive for 





Premenstrual Tension and Dysmenorrhea 


foch tablet contains: 

Pomebrom (2-amino-2-methyl- 
propanol. | -8-bromo- 

50 mg. 
100 mg. 


theophylilinate) 
Acetophenetidin 


DOSE: One tablet 4 times a 
day, starting 5 doys before 
expected onset of menses. 


in bottles of 24 and 106 


Evidence shows that premenstrual tension results trom excess 
fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
fluid balance, reducing stimulus to uterine spasm, and providing 
effective analgesia. It does not interfere with the menstrual 
cycle, and is non-toxic in the prescribed dosages. Vainder 
showed 82% of cases of premenstrual tension and dys- 
menorrhea relieved with M-Minus 5.(1) 
(1) Veinder, Milton: indus. Med. & Surg. 22:183 (Apr) 1953 


Send for somples ond literature 


LABORATORIES 919 NW. MICHIGAN AVE., CHICAGO, ILL. 
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awn 


for the flora that 
‘ bloom’ in the spring 


provides the proven 

advantages of 

hydrocortisone for topical 

anti-inflammatory therapy of 
rhus dermatitis 

without systemic effect 


ortril 


brand of hydrocortisone 


topical ointment 


in 1/6-ounce tubes, in two strengths: 1.0% (10 mg. per Gm.) 
2.5% (25 mg. per Gm.) 


other CORTRIL dosage forms: 
CORTRIL Tablets Pfizer) 
CORTRIL Acetate Aqueous Suspension for intra-articular injection 


CORTRIL Acetate Ophthalmic Ointment PFIZER LABORATORIES 


CORTRIL Acetate Ophthalmic Suspension Division, Chas. Pfizer & Co., Inc. 
with TERRAMYCIN®* hydrochloride Brooklyn 6, New York 


Pfizer Syntex Products 
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CHIMEDIC 


Through its rapid, dual action, URISED 
effectively combats the’ two primary 
causes of pain, burning, Urgency, dy- 
suria and frequency, in genifo-wrinary 


infections. "hs » 
i | 


URISED exerts the prompt antibac- 
terial action of methenamine, salol, 
methylene blue and benzoic acid 
along the entire urinary tract—to 
rapidly reduce irritation, spasm and 
the pus cell count—encourage heal- 
ing of the mucosal surfaces. 


URISED rapidly relaxes painful 
smooth muscle spasm and aids in the 
restoration of normal tone through 
the dependable parasympatholytic 
action of atropine, hyoscyamine and 
gelsemium. 

Literature available on request. 


For more prompt, dependable control of 
pyelitis, cystitis and urethritis 


uri Se a CHIMEDIC 


CHICAGO PHARMACAL COMPANY 
5547 N. Revensweed Ave., Chicego 40, Illinois 
Pacific Coast: 1161 W. Jefferson Bivd., Los Angeles 7, Calif 
Northwest Branch: 5513 Airport Way, Seattle 8, Wash. 
Southern Branch: 240 Spring St, N. W., Atlanta, Ga 
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Finally, intravenous injection of 
hypertonic salt solution would not 
be theoretically appropriate since 
the effect of the solution in dehy- 
drating the brain is transient. Also 
the blood is dehydrated and be- 
comes more viscous, thereby in- 
creasing the possibility of additional 
thrombosis. 

Mention should be made of the 
dangers of any vasodilator therapy 
in a patient who has bled into the 
brain. A minimal prerequisite for 
such treatment should be a lumbar 
puncture to insure the absence of 
blood. Even if none is found, the 
condition of the patient and the 
story of onset may contraindicate 
attempts to increase circulation. 

All of the above is applicable 
only if there has been an element 
of vasospasm or constriction of 
blood vessels accompanying the 
stroke. Certainly if a thrombus has 
occurred in a major vessel, killing 
the cells in the distribution which 
has been rendered anemic, nothing 
can be gained by increasing the 
circulation generally. Accordingly, 
even under the best circumstances 
only a relatively small percentage of 
patients who have strokes are go- 
ing to be helped by any measures, 
especially since the survival time 
of cerebral cortical cells after com- 
plete anemia is little more than five 
minutes, and one rarely sees a pa- 
tient so soon after a stroke. 

OSCAR SUGAR, M.D. 


Chicago 


Toxicity Overemphasized 

TO THE EDITORS: I have just had 
the opportunity to read the Febru- 
ary 1, 1954 issue of Modern Medi- 
cine and believe that the abstract- 
ing of the article, “The Treatment 
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FOR IRON-DEFICIENCY AND NUTRITIONAL ANEMIAS 


is (ROW phd 


just 
3 
tablets a day 
supply: 


ferrous sulfate, U.S.P. 1.05 gm. / 


210 mg. of elemental iron) 





stomach-liver digest . 1.5 gm. 


trinsic factor) 


ascorbic acid 


vitamin b,2.. eS 

folic acid 3.6 mg 
thiamine mononitrate 6 mg 
riboflavin 6 mg 
nicotinamide 30 mg. 
pyridoxine hydrochloride 3 mg 
pantothenic acid 6 mg 











Improved stability in parkinsonism therapy 


administered Parsidol has pro- 


y 
duced favorable responses in 60-50% of 
patients with widely varying parkinsonian 
symptomatology.’ Either alone or in com- 
bination witha ljunctive the rapy, Parsidol 
is effective in controlling symptoms of 
parkinsonism such as akinesia, tremor, 
spasm, festination, sialorrhea, oculogyric 


crises and extrapyramidal hypertonicity 


Parsidol alone has demonstrated its clini- 
cal superiority over comparable agents 
When combined or rotated with such 
drugs as atropine and dextroamphetamine, 


Parsidol’s effectiveness may be increased, 
widening its usefulness and lending 
greater stability to therapy. 


Available in 10 mg. and 50 mg. tablets 
in bottles of 100 and 500. Trial supplies 
and complete information on Parsidol 
will be sent promptly when requested. 


Gallagher, D. J. A., and Palmer, H.: 
Zealand M, J. 49:531 (Oct 1950 
Sigwald, J.: Presse méd. 59:819 (Sept 
1949 

Timberlake, W. H., and Schwab, R. 
New England J. Med. 247:98 (July 
1952. 


PARSIDOL’ 


HYDROCHLORIDE 
Brand of N-(2-diethylaminopropyl) phenothiazine hydrochloride 
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of Gout,” by Drs. John H. Talbott 
and L. Maxwell Lockie (p. 85) is | 
a little misleading toward the end | 
of the report. The section concern- 
ing Benemid gives the impression 
that the side effects are quite bad, 
whereas in the original article, the 
authors state in the same para- 
graph in which side effects are men- 
tioned that the toxicity is negligible. 
I believe it is quite unfortunate that 
the words “negligible” or “unim- 
portant” were omitted. Be Avent oy 

There is no doubt that we had 
no opportunity to adequately con- DECHOLIN® 
trol patients with gouty arthritis 3 
until we had a safe uricosuric agent with 
such as Benemid. Of course, rheu- 
matologists are aware of its utility Belladonna 
and have used it continuously for 
approximately four years, whereas 
the general practitioner might be 
misled by this abstract and fail to 
use the one safe agent available for 
making life tolerable for the gouty 
patient. 

Of course, I am not endeavoring 
to raise a tremendous issue; how- 
ever, I believe that this is a slightly for more assured relief 
unfair presentation of the paper. of belching, bloating, 

_RICHARD T. SMITH, M.D. flatulence, nausea, in- 
Philadelphia digestion, ‘constipation 


¢ Any misinterpretation of the article 
by Drs. Talbott and Lockie is regret- 
ted. The original paragraph stated: 
“The toxicity of this substance [Bene- 
mid] is thought to be unimportant 
clinically. Apprehension regarding the 
development of toxic symptoms de- 
creases the longer Benemid is used. 
The side effects include some slight in- 
crease in incidence of acute attacks, 
increased tendency to passage of uric 
acid calculi, gastrointestinal irritation, 
genitourinary irritation, skin rash, and 
a serious anaphylactic reaction. The 
only toxic reactions that merit elabo- 
ration are the urate calculi and the 
anaphylactic reaction since the other 
phenomena subside promptly with ces- 
sation of the drug.”—Ed. 
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More doctors, 


nurses and 


Ih ‘hay fever” panes 


have used 


ECTIVIN. | 


Soothes — Relieves — Decongests Mi 

Irritated Ocular and Nasal Membranes ore babies 
Estivin is a specially processed | | 

aqueous infusion of “Rosa gallica | ff f ' have been 

L” (rose petals) which produces | 

almost instantaneous reduction in | cared for by 


congestion of the lacrimal ‘Tine’ 
caruncle glands. Q Tips eee 














than all other 
prepared 
cotton swabs 
combined 











for greater convenience 


Supplied in 0.25 fl. oz. Dropak— 
a disposable plastic container for @ 
delivery of single, accurately “TIPS 
measured drops of Estivin. Also 

available in 0.25 fl. oz. bottles 


with dropper. 
Professional samples available upon request | 


Sihioffedin & Co: 


Pharmaceutical and Research Laboratories Q-Tips Inc., Long Island City 1, N. Y. 
30 Cooper Square, New York 3, N. Y. 


Professional samples 
mailed on request, 
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This trustworthy 


GUMUU o pune 


stands post-operative watch 
...following CHEST SURGERY! 


MB No. 766 
\é THORACIC THERMOTIC 
\ | DRAINAGE PUMP 








Here is the effective answer to the 
crucial problem of maintaining 
lung inflation following certain 

chest operations. The Gomco Thoracic 

Thermotic Drainage Pump provides 

automatically controlled suction for the 
intrapleural cavity in high enough 
volume to take care of cases of lung 
leakage, yet within the established safe 
range of 0 to 25 cm. of water. 

The No. 766 is completely reliable, 

operating on the same principle as the 
widely used Gomco No. 765 Thermotic 
Drainage Unit and developed to 

exact specifications. It is silent and 
requires no attention. Why be without 
this important aid? Your Gomco dealer 
will give you complete details. 


GOMCO SURGICAL MANUFACTURING CORP. 


844-M E. FERRY STREET, BUFFALO, NEW YORK 





For every patient 
hot flushes, there will be 
not so clearly define 
fatigability, are g 


who presente such obvio 
another with sy 
d; arthralgia». well 
00d examples, Frequently thes 
ing Ovarian function but a 

before 


us Menopausal Symptoms as 
mptoms equally distre: 


ssing but 
as insomnia, headac 


» OF even 
should have 


natural equine ¢. 


but also impart 
Has no odor o 
soluble), also kn 
and liquid form. 


S 





tastes good 


MeO ms <a05 minet 


. 
Meow a conte 
Semen ingene, U4 i 


Children find Mulcin so delicious that they’re 
always eager for more. Good-tasting Mulcin supplies ee of atete 
upp 8 
well balanced amounts of all vitamins for which Vitamin A $000 unite 
Vitamin D 1000 units 
Recommended Daily Allowances have been established. Ascorbic acid 50 mg. 
Thiamine 1 mg. 


Tempting Mulcin has all the rich flavor and aroma Riboflavin 1.2 mg, 
: : Niacinamide 8 mg. 
of real orange juice. There’s no need to coax even finicky In 4 ounce and economical 
. , . ° 16 ounce bottles. 
children to take Mulcin. Free-flowing, easy-to-pour Mulcin - 
does not separate and requires no shaking. For infants, 
Mulcin mixes easily with formulas or other foods. 
With Mulcin, refrigeration is unnecessary. Specially safeguarded 


stability assures the full potency you prescribe. 
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THE LONG PERIOD OF DISTURBING SYMPTOMS 
CAN BE REDUCED AND THE INCIDENCE OF 
RELAPSE ELIMINATED BY THE PROMPT USE OF... 


PROTAMIDE 


NEURITIS 


(Sciatic « Intercostal + Facial) 
A COMPARISON BETWEEN COMPARABLE GROUPS 
WITH AND WITHOUT PROTAMIDE THERAPY * 
DURATION OF SYMPTOMS 
CONTROL~— 156 Patients bays 
The Course of the Disease 
Was 21 Days to 56 Days 


TREATED WITH PHYSICAL THERAPY AND VITAMING 


PROTAMIDE—84 Patients 
Complete Relief was 
Obtained in 5 to 10 Days TREATED WITH PRC 


TAMIDE ONLY 





* “(TREATMENT OF NEURITIS WITH PROTAMIDE’’ 
Richard T. Smith, M.D 
Associate in Medicine ond Chief of Arthritis ot JeHerson Medical College ond 
Hospital; Associate Physician and Chief of Arthritis, Pennsylvania Hospitel, 


Director of Department of Rheumatology, Benjamin Fronklin Clinic 
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Anorectal pathology is quickly brought to 
light with WELCH ALLYN ANOSCOPES 


281 LARGE 
22 mm. aperture 
89 mm. speculum length 


19 mm. aperture 
89 mm. speculum length 


281 SMALL 


14 mm. aperture 
89 mm. speculum length 


281 PREMATURE 
8 mm. aperture 
89 mm. speculum length 


The anoscope is the simplest aid to anorectal ex- 
amination. Its use requires no special training. No 
preparation of the patient is necessary. Yet it is by 
far the most productive instrument in location and 
diagnosis of lesions, since over 75% of the total 
pathology in the anal canal, rectum and sigmoid 
colon is found in the lower four inches of the bowel 
within range of the anoscope. 

Welch Allyn self-illuminated anoscopes are un- 
usually easy to use. They fit all Welch Allyn battery 
handles. The full range of specula are interchange- 
able on the same light carrier and detach instantly 
for sterilization. Available singly or in sets. 


A helpful booklet, “Anal and Lower 


” 


Rectal Lesions” is available to you from 
Welch Allyn or your Welch Allyn dealer, 


286 OPERATING 
ANOSCOPES syed 
with cut-out 
22, 19 or 14 mm. apertures 
89 mm. speculum length 


22.19 or 14 mm. apertures 
127 mm. speculum length 
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coagulant was 


PROBLEM: A blood 
administered to a patient after a ton- 
sillectomy. It was not known that the 
patient was hypersensitive to the co- 
agulant. He became cyanotic and died 
of edema of the glottis induced by an 
anaphylactic reaction. Was the physi- 
cian negligent in failing to test the 
patient for hypersensitivity before ad- 
ministering the drug? 


COURT’S ANSWER: No. 


The U.S. District Court, Massa- 
chusetts, found from the evidence 
that the particular drug had been 
used upon thousands of patients 
without ill effects, the doctor in this 
case having used it more than one 
hundred times. There was no indi- 
cation before operation that the pa- 
tient was hypersensitive (117 Fed. 
Supp. 456). 


PROBLEM: According to a Florida 
statute, a malpractice suit could not 
be started three years after the date 
when malpractice arose. Did the statute 
apply to a suit for malpractice started 
on behalf of a minor? 


COURT’S ANSWER: Yes. 


The Florida Supreme Court’s de- 
cision in this case was influenced 


oy the fact that wording in the stat- 
utes of the state did not indicate 
intention to permit a minor to defer 
suing for malpractice until of age 
(126 Fla. 515, 171 So. 320). 

Laws on this subject vary in dif- 
ferent states. A New York court 
decided that a minor could start a 
malpractice suit within one year aft- 
er becoming of age, but that a par- 
ent could not commence suit on his 
own behalf to collect damages for 
expenses or loss of the child’s serv- 
ices, due to the same malpractice, 
after two years from the date of 
the alleged malpractice (257 N.Y. 
App. Div. 845, 12 N.Y. Supp. 2d 
71). 


PROBLEM: Dr. G, an established phy- 
sician, formed a partnership with Dr. 
A. The doctors agreed that Dr. A was 
to receive the first $200 derived from 
his practice, that Dr. G should receive 
$100 to cover office expenses, and that 
the excess should be divided equally. 
The division was made monthly on 
the basis of cash receipts, regardless 
of when services were rendered. The 
partnership was dissolved when Dr. A 
retired. Was he entitled to half of the 
fees for his services collected by Dr. G 
after the dissolution? 


COURT’S ANSWER: Yes. 


Dr. A contended that he was en- 
titled to all the fees collected after 
dissolution. However, the Florida 
Supreme Court determined that the 
parties equitably intended that Dr. 
G should share in profits made by 
Dr. A through the use of Dr. G’s 
office, employees, and equipment 


(141 Fla. 47, 192 So. 634). 
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Each Mephate® 
capsule contains 
0.30 Gm. of 
glutamic acid 
hydrochloride 
with 0.25 Gm 

of mephenesin 


relaxation 


for anxiety-tension patients 


Mephate" is a preferred skeletal-muscle relaxant, 
because its glutamic acid hydrochloride component 
enhances the systemic action of the mephenesin, 
thus providing: 
effective relaxation on lower mephenesin dosage* 
therapeutic response in many patients previously 
unresponsive to mephenesin alone.* 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


Mephate 


the improved relaxant 


*Hermann, 1, F and 
Smith, R. J.: Journal- 
ancet 71:271, 1951, 




















. natural belladonna alkaloids 
with phenobarbital exhibit an un- 
mistakable synergistic effect in the 
relief of smooth muscle spasm...” * 


PREFERRED, NATURAL LY 





for spasmolysis 


Donnatal ‘Robins’ is prescribed by more physi- 
cians than any other spasmolytic, because — 


The efficient spasmolysis of its NATURAL bella- 
donna alkaloids in synergistic proportions is 
potentiated by the mild sedation of phenobar- 
bital, with a minimal incidence of side effects. 


*Barden, F. W., Hill, BP. S., Mahaney, W. F and Cuneo, K. J.: 
J. Maine M.A. 45:11, 1954, 


A. H. ROBINS CO., INC. « Richmond, 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


~ DONNATAL 


(Robins og bined y 
Tablets+ Capsules + Elixir (Robins) 
We 


Each Donnatal Tablet, Capsule or 5 cc. tea- 
spoonful of Elixir contains — hyoscyamine 
sulfate 0.1037 mg., atropine sulfate 0.0194 
mg., hyoscine hydrobromide 0.0065 mg. and 
phenobarbital 16.2 mg. (% gr.) 


“There was no evidence of undesir- 


- _ able side reactions [with Donnatal].””* 








PROBLEM: Based upon a cystoscopic 
examination, a doctor treated a patient 
for an enlarged prostate gland for two 
years. A later examination reveiled a 
1/4-in. tumor at the base of the bladder. 
On the doctor’s advice, the patient was 
hospitalized and surgery was per- 
formed by other doctors who discov- 
ered the tumor to be malignant and 
incurable. Did these facts warrant a 
finding that the first doctor negligently 
treated the patient? 


COURT’S ANSWER: No. 


The California District Court of 
Appeal, First District, said that an 
award of $30,000 against the doc- 
tor was properly set aside and a 
new trial granted when evidence 
was insufficient to prove negligence. 
The court was strongly influenced 
by medical expert testimony to the 
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effect that it was impossible to 
know how long the malignant con- 
dition had existed or how long it 
may take a benign condition to be- 
come malignant, and that it is im- 
possible to make a general assump- 
tion that cancer can or cannot be 
cured (266 Pac. 2d 169). 


PROBLEM: In a personal injury suit 
the defendant did not call as witnesses 
2 physicians who had examined plain- 
tiff on behalf of defendant. Could the 
jury and the court infer that the testi- 
mony of the doctors would have fa- 
vored the plaintiff? 


COURT’S ANSWER: Yes. 


So decided the Minnesota Su- 
preme Court (62 N.W. 2d 920). 
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VIM marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire. 


MEW, 


Trade Mark Reg. US. Pat. Of 
Presently available in 2 cc and 5 cc SY ¥ { NGES 


only. Packaged individually or in 
units of ONE DOZEN. 





MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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“Though several products of 
purified Veratrum viride are 
available commercially, Unitensen 





a 


which can be administered fairly | 
rapidly intravenously without | 
causing marked vomiting... | 
The results obtained{with 
_Unitensen]in these critically 
© ill patients are gratifying”? —_| 


(Irwin-Neisler) is the only product 


Solution (Aqueous) 


U 4 ITENSEN acetate 


BRAND OF CRYPTENAMINE ACETATE 
unique among all veratrum 
alkaloid preparations 


Unitensen is available at present as a 
parenteral preparation: Solution (Aqueous) 
Unitensen Acetate, containing per cc. 2 mg. 
(260 C.S.R.*Units) of cryptenamine in 5 ce, 
multiple dose vials, 


*Carotid Sinus Reflex 


1, Finnerty, F. A.: Hypertensive Encephalop- 
athy. GP (in Press). 


IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS 
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THE BLUE RIBBON for 


effective ARTHRITIS treatment 


A-C-K tablets (G. F. Harvey) 
combine Aspirin with Vitamins 
C and K in a proven, effective, 
sodium-free combination which 
allows therapeutically high blood 
levels of salicylate with maxi- 
mum safety. By furnishing ade- 
quate replacement amounts of 
Vitamin C and K in each tablet, 
A-C-K guards against lowered 
prothrombin level hemorrhage 
and other toxic manifestations 
of the salicylates. 


Each tablet contains: 

.333 mg. (5 gr.) 
33.3 mg. (7 gr.) 
0.33 mg. (1/200 gr.) 


Dosage: 2 tablets every 2 hours or as 
directed by physician. 


Acetylsalicylic Acid 
Ascorbic Acid 
Menadione. . 


A development of the Wisconsin Alumni 
Research Foundation 


Literature and Samples Available 


1880 . the. F. HARVEY CO. 


(Home of 
E Saratoga Ointment) 
Wzaes = Saratoga Springs, N. Y. 


oy 


Ve peve® 


upon request 


Dallas, Texas 











FORENSIC MEDICINE 


PROBLEM: A patient paid a physi- 
cian for initial treatment and gave a 
note for further treatment. A month 
later when the patient called at the 
doctor’s office, the doctor was absent 
because of illness. The patient never 
returned, seeking treatment elsewhere. 
Was the note collectible? 


COURT’S ANSWER: No. 


The Minnesota Supreme Court 
decided that the contract required 
the doctor to treat the patient and 
implied that he would remain physi- 
cally able to do so. But the court 
observed that whether sickness is 
sufficient to release a person from 
an obligation depends on the cir- 


surance as to when the doctor 
would be able to see him. The pa- 
tient was therefore free to consult 
another doctor (59 Minn. 406, 61 
N.W. 335). 


PROBLEM: The doctor of a coal 
mining company did not charge when 
he attended 2 children of a deceased 
miner. When the mother of the chil- 
dren died, could the doctor enforce a 
claim against her estate, of which the 
children were beneficiaries? 


COURT’S ANSWER: No. 


The Pennsylvania Superior Court 
applied the rule that when services 


are mutually understood to be gra- 
tuitous, payment cannot be en- 
forced later (64 Pa. Super. 28). 


cumstances of each case. In this 
case, when the patient called at the 
doctor’s office he was given no as- 





alll the alkaloids 


Whole-root Raudixin contains ALL the 
alkaloids of Rauwolfia serpentina. As it lowers 
blood pressure safely, gradually, Raudixin 
causes gentle sedation and usually improves 
sleep. Prescribe it in almost every type of 
hypertension, adding Vergitryl (veratrum) 
or other more potent agents if needed. 
Raudixin tends to augment and stabilize the 
effect of the stronger agents— makes 
smaller dosage possible. 50 mg. and 100 mg. 
coated tablets. Bottles of 100 and 1000, 


Raud ix i n Squibb rauwolfia 


base-line therapy 


in hypertension 


RAVOIZAIN’G AND “VERGITRYL'® ARE SQUIBB TRADEMARKS 
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more potent and longer lasting analgesia 


than with morphine 





less likely to cause constipation 


than morphine 





smaller dosage required 


than with morphine 





LEVO-DROMORAN 


Tartrate ‘Roche’ 


May be administered orally, subcutaneously, 
or intravenously for: 
preoperative narcosis 
postoperative pain relief 
relief of severe, intractable pain 
Addiction liability is the same as with mor- 
phine and the same precautions should be 


observed as with other narcotic analgesics. 
Narcotic blank required. 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 « New Jersey 


LEVO-DROMORAN®~— brand of levorphan (3-hydroxy-N-methylmorphinan) 





uestions & Tinteve 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: What effects do 
longed exposure to television 
on the eyes of adolescent and 
adolescent children? 

M.D., Connecticut 


pro- 
have 
pre- 


ANSWER: By Consultant in Oph- 
thalmology. At the present time 
we know of no pathologic changes 
in the visual apparatus caused by 
watching television. Eyestrain may 
result from excessive viewing of 
television, but that can be corrected 
in most instances by suitable glasses. 


QUESTION: What is the significance 
of microscopic hematuria of low de- 
gree in both noncatheterized and cath- 
eterized urine specimens? 

M.D., Washington 
ANSWER: By Consultant in Urol- 
ogy. Usually, urologic examination 
reveals nothing when microscopic 
hematuria is the only manifestation 
of abnormality. However, since 
many serious lesions of the urinary 
tract associated with gross hema- 
turia must pass through a stage with 
only microscopic hematuria, the pa- 
tient should have a complete urolog- 
ic investigation, including a culture 
of the catheterized urine, an excre- 
tory urogram or retrograde pyelo- 
grams, and a _ cystourethroscopic 
examination. 


If nothing is found and the mi- 
croscopic hematuria persists, the 
entire investigation should be re- 
peated at least once at the end of 
three months. 

Disorders which can cause micro- 
scopic hematuria include disturb- 
ances in the bleeding and clotting 
mechanism, nephritis, neoplasm, tu- 
berculosis, and nonspecific inflam- 
mations as well as calculi. Of 
course, lesions usually found with 
so-called essential hematuria, such 
as varices of the papillae, small 
hemangiomas, and so on, should 
also be considered. 


QUESTION: What is the proper way 
to manage the round ligament and 
hernial sae when repairing indirect 
inguinal hernias in female infants and 
children? 

M.D., Wisconsin 
ANSWER: By Consultant in Pedi- 
atric Surgery. In young females, the 
hernial sac usually contains ovary 
with or without fallopian tube and, 
occasionally, loops of intestine. All 
such viscera are rather easily re- 
duced into the peritoneal cavity, 
leaving for surgical disposal only 
the hernial sac, the round ligament, 


(Continued on page 42) 
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on every count upertor 
vitamin supplements for infants 


Superior flavor _..uet xceptionally pleasant “taste-tested” blend of flavors care- 
fully protected during manufacture no unpleasant after- 
taste .. . readily accepted without coaxing 

Superior stability oe .« Outstanding stability is achieved by Mead’s specially 

developed solution. Poly-Vi-Sol and Tri-Vi-Sol require no 
refrigeration no expiration dates on labels—and may be 
safely autoclaved with the formula 

Superior miscibility Both disperse instantiy in formula, fruit juice or water... 

r e mix easily with Pablum® cereal and other foods. 
Superior convenience —__Light, free flowing... no mixing necessary calibrated 
droppers assure easy, accurate dosage. For infants, drop 
directly into the mouth. For children, measure into a spoon. 

Superior hypoallergenicity _poiy.vi.soi and Tri-Vi-Sol® supply crystalline vitamins 

in a completely hypoallergenic solution. 


Poly-Vi-Sol _Tri-Vi-Sol 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE VITAMINS A, 0 AND C FOR DROP DOSAGE 


| or tie | se a | Thiamine |Ribetlansn |Wiccinamide 
——— 4 + + — oo 
POLY-VI-SOL 5000 1000 | 50 mg | 1mg. | 08mg. | 6 mg 
| | 
| 


Each 0.6 cc. supplies umits units | 


pn ong peeeenns meme, +--+ | 
TRI-VI-SOL | $000 1000 | 50 mg 
Each 0.6 cc. supplies units units | | | 


Available in 15 and 50 ropper bottles. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A MEAD) 





~~ 














BASIC broad-spectrum therapy 


BASIC taste appeal 

















racymn 


brand of tetracycline hydrochloride 


suspension 


newest dosage form of thenewest 
broad-spectrum antibiotic 

for younger patients and all those 
who prefer flavorful medicine 


chocolate flavor—all-time taste favorite 
wide antimicrobial range 

unexcelled tolerance 

high blood levels 


stable and soluble 





febrile nm ours 


Symptoms, including fever, largely cleared up within 24 to 48 hours 





QUESTIONS & ANSWERS 


and the walls of the inguinal canal. 

Years ago surgeons endeavored 
to dissect the round ligament from 
the thin, friable hernial sac. Too 
often the sac tore through the in- 
ternal ring and complicated repair 
considerably. Recently, however, 
surgeons have stripped the intact 
sac and round ligament free of 
cremasteric fibers and loose adven- 
titia well down through the internal 
ring, flush with the parietal perito- 
neum. The stump of the sac is then 
transfixed together with the round 
ligament by an appropriate liga- 
ture. 

After the stitch is tied and ex- 
cess tissue amputated, the stump of 
the sac, which has previously been 
tented up through the internal ring, 





usually retracts flush with the pari- 
etal peritoneum, well inside the in- 
ternal ring. The inguinal canal and 
external ring are then obliterated 
by a modified Ferguson repair. The 
round ligament requires no special 
attention. 

Hernias recur 
tients. 


in 0.5% of pa- 





CREDIT WHERE CREDIT IS DUE 


For answers to two questions in the 
April 1 issue, our Consultant in Tropical 
Medicine referred us to Conn’s Current 
Therapy. Inadvertently credit was omit- 
ted. The answer on snake bite was from 
Dr. Afranio do Amaral’s method and the 
answer on bee sting from Dr. Philip M. 
Gottlieb’s technic, as set forth in the 1952 
edition of Current Therapy. 





In Peptic Ulcer management and in Hyperacidity 


The Non-constipating 
Antacid Adsorbent 


Gelusil 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 


WARNER-CHILC OTT 


oLalonatonies 


NEW YORK 
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The first buccal androgen 


now the clinically preferred 


androgen 


5 mg. (white) j 
10 mg. (yellow) — 
Bottles of 


30, 100, and 500 


Ciba Summit, N. J. 





A New Era in Medicine 


zyme 


psin, 5g. /cc. 





\ NATIONAL 


reduction 
local inflammation 


etiology 








An Entirely New Type of Therapy... 


PARENZYME is Safe. No toxic reactions have been reported 
following use of this new, INTRAMUSCULAR trypsin. 


PARENZYME is Not an Anticoagulant. Anti-inflammatory 


results do not depend on alterations of the 


clotting mechanism. 


PARENZYME Catalyzes 


a Systemic Proteolytic Enzyme System. 


rapidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 
in iritis, iridocyclitis, chorioretinitis 


in traumatic wounds 


PaRENZYME has also proved effective in 
I 
management of varicose and diabetic leg ulcers. 


Dosace: Initial Course: 2.5 to 5 mg. (0.5 ce. to 1 ec.) of 
PARENZYME (INTRAMUSCULAR trypsin) injected deep intra- 
gluteally 1 to 4 times daily for 3 to 8 days. Maintenance 
Therapy: In chronic or recurrent diseases, 2.5 mg. once or 
twice a week may be required for maximum benefit. 


Vials of 5 ec. (5 mg./cc.: crystalline trypsin in sesame oil), 
by prescription only. Write for complete information, 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
45 





Tongy 
Cinnamon - Clove 
Flavor 


Lavoris coagulates, de- 
taches and removes germ- 


laden debris, leaving tis- 


ACTIVE INGREDIENTS aaa : sues cleansed, refreshed 
Zinc Chloride - Menthol " . . 
Formaldehyde - Saccharine and invigorated. 
Oil Cinnamon - Oil Cloves 4 
Alcohol 5% 





Give them the help they need to lose the 
weight that endangers their health. 
HYSOBEL. Convenient tablets with or with- 
out thyroid and phenobarbital. 
HYSOBEL 
d-Desoxyephedrine Hydrochloride.5 mg. (1/12 gr.) 
Methylcellulose..........065- 0.15 Gm. (2% gr.) 
Thyroid... y (% gr.) 
Phenobarbital , (Ye gr.) 
HYSOBEL NO. 2 
d-Desoxyephedrine Hydrochloride. .5 mg. (1/12 gr.) 
Methylcellylose eveee00.15 Gm. (2% gt.) 


Supplied in Bottles of 1000, 500 and 100 Tablets 


THE ZEMMER co. 


Oakland Station, Pittsburgh 13, Pa. 





— LOWIL cake: 
sanser ior 1 kin of the new- 
born infant, especially the offspring of an 

y from 
infantile eczema, and for the delicate skin of 
he premature infant. ila Cake is also in- 
dicated as a cleanser for infants with “heat 
rash” or miliaria, and ammoniacal dermatitis. 
These observations by Drs. L. $. Nelson and A. V. Stoesser are reported 
in “Cleansing Agents — Irritating and Non-Irritating to the Skin”, 
published in the September-October 1953 issue of Annals of Allergy. 


Prescribe \,\\\ ILA Cake as a skin cleanser in allergic or 


dermatitic conditions when soap irritates. 


LOWILA cake contains NO alkali —NO fatty acids — 
and NO perfumes. 


LOWILA cake maintains the normal “acid mantle” 
of the skin at pH 4.5-5.5. 


LOWILA Cake is the only lathering soapless 
skin cleanser in cake form. 


, Wesinood 


harmaceuticals + 468 Dewitt Street, Buffalo 13, N.Y. 


OIVISION OF FOSTER- MILBURN CO. 
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Physicians Strengthen Opposition to Social Security 


After years of bitter fighting with 
the Roosevelt and Truman adminis- 
trations over health legislation, the 
medical profession is now in the 
first no-compromise battle with the 
Eisenhower administration — not 
over health bills, but over whether 
physicians should be made to accept 
coverage by Social Security. For 
months, behind-the-scenes efforts 
were made to settle the dispute, but 
Secretary Hobby and her advisers 
would not budge from their stand 
that coverage has to be compulsory 
for just about every group in the 
country. In their opinion the only 
exceptions should be certain clergy- 
men who object on religious grounds 


ee 


and a few groups administratively 
impossible to cover. 

The basic argument of Social 
Security officials is simple: The pro- 
gram is not national risk-spreading 
if any large groups are uncovered. 

The physicians’ argument also is 
simple: We do not need Social Se- 
curity, so why force us to accept it? 

The row came out into the open 
at the House Ways and Means 
Committee hearings, when Secretary 
Hobby testified for the administra- 
tion. She said in part: 

The first conclusion that the depart- 
ment came to in its study of the Old 
Age and Survivors’ Insurance program 
was the soundness of its bas- 
ic concepts—that contributions 
of the workers themselves, and 
their employers, should sup- 
port the system, and that bene- 
fits should have a relationship 
to the worker’s past earnings. 

Mrs. Hobby then ex- 
plained what in the adminis- 
tration’s opinion was wrong 
with the present system. 
First, many occupations and 
classes of workers are not 
included; second, benefit pro- 
visions are inadequate and 
inequitable. 
=<&_2_ The administration’s posi- 
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“I’m going shopping, dear. How about 
splitting a fee with me?” 


tion is as follows: 
We firmly believe that if all 
groups are brought under Old 
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“Ales geod — 


An antibacterial that really 





tastes good -- Gantrisin 
(acetyl) Pediatric Suspension 
"Roche.* It has the same 
advantages as Gantrisin” 
'Roche* but since the acetyl 


form is tasteless, the 





patient is only aware of the 


pleasant raspberry flavor, 











LW hou-the miotlur aokes - 


"Which vitamin drops should 

I use?" -- she looks to you 
for specific advice. And when 
you specify easy-to-take 
Vi-Penta’ Drops 'Roche,* you 
know they are dated to ensure 
full potency...they contain 


synthetic vitamin A plus seven 





other vitamins (including Be 
and d-panthenol)...and they 


taste good. 








Age and Survivors’ Insurance, so as to 
make it essentially a universal system, 
great advantages will accrue both to 
the individuals involved and to the na- 
tion as a whole. Coverage should be 
extended just as far as administratively 
practicable. 

Dr. F. J. L. Blasingame of Whar- 
ton, Tex., a member of the Board 
of Trustees of the American Medi- 
cal Association, spoke for the physi- 
cians. Rep. Robert W. Kean (R., 
N. J.), a committee member, was 
quick to challenge Dr. Blasingame. 
He told the AMA representative 
that a poll in his district, and sev- 
eral others over the country, sug- 
gested that most practicing physi- 
cians disagreed with the AMA stand. 
Dr. Blasingame reminded Mr. Kean 
that inevitably small selected groups 
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will be found in opposition te any 
stand taken by a national associa- 
tion. This point was not resolved, 
but Dr. Blasingame went on to pre- 
sent the physicians’ official view- 
point, unchallenged by any other 
member of the committee. 

Dr. Blasingame came directly to 
issue with Mrs. Hobby. He stated: 


We consider it absolutely incom- 
patible with the free enterprise system 
for a group to be compulsorily cov- 
ered under a government system of 
old age benefits when that group 
strongly and with great force opposes 
such coverage. ... We have carefully 
reviewed the report of the advisors to 
the Secretary [Mrs. Hobby] and have 
been unable to find any reasons to 
justify this part of their recommenda- 
tions. | am here to assure you gentle- 
men that the members of the medical 


AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


Serpasil 


A pure crystalline alkaloid of raumolfia root 
isoldhe d and introduced by CIBA 
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NEW ! 


PERI-ANAL 


ANTI-BACTERIAL - ANTI-ENZYME 
SKIN PROTECTION IN 


Newborn “Sore-Bottom” 


« Colostomies 


« Fistulas 





ANTIBIOTIC * 
ANORECTAL 
COMPLICATIONS 





np) PHARMACEUTICA y HOMEMAKER PROT T 
“ 380 SECOND AVE. WEW YORK 10 W.Y. TORONTO (CA 
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profession do not feel discriminated 
against by having been excluded from 
the provisions of the Social Security 
Act. On the contrary, we believe that 
we are capable of planning for our 
security in old age and are not de- 
sirous of governmental intervention. 

Dr. Blasingame then went on to 
support his arguments. He said that 
of all physicians who practice be- 
yond 65 years of age—the mini- 
mum pension age under OASI— 
more than half do not retire until 
after age 74. If physicians are 
forced under social security, he 
pointed out, a high percentage of 
them would be paying OASI taxes 
for an additional five to nine years 
before they started drawing pen- 
sions. 

In summary, he said: 

The self-employed professional dif- 
fers from the employed person because 
he is not forced into abrupt and com- 
plete retirement, because he usually 
continues substantially remunerative 
activities after age 65, because his en- 
tire life and training emphasizes indi- 
vidual activity rather than group treat- 
ment. 

Dr. Blasingame said that physi- 
cians and most other self-employed 
persons prefer to be given the right 
to defer income taxes on a part of 
their income put into annuity plans. 
He said that the AMA’s position 
was supported by the American Bar 
Association, American Dental As- 
sociation, American Institute of Ac- 
countants, and American Farm Bu- 
reau Federation. 

During the House hearings, most 
witnesses supported the administra- 
tion bill, many of them urging even 
more liberal benefits. However, rep- 
resentatives of policemen and fire- 
men opposed the legislation. They 
maintain that because of the nature 
of their work these people generally 
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RAUWOLFIA 


EACH TABLET CONTAINS 





BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 

> well tolerated for months. 

> dosage requires no critical adjustment. 


> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 


Pe 


R. |. STRASENBURGH CO ROCHESTER 14 NY USA 








DESITIN 


hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 


are safe, conservative therapy 
in hemorrhoids 


sy « because they provide healing crude Norwegian 
cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


y» - emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 
minimize bleeding and reduce congestion. 


ee eee contain no styptics, narcotics 
or local anesthetics, so 
they will not mask 
serious rectal disease. 
Easy to insert and 
retain. 


Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil 
wrapped suppositories. 


os DESITIN CHEMICAL COMPANY @ 


70 Ship Street ¢ Providence 2, R. |. 








In an extensive clinical investigation 
conducted by five well qualified physi- 
cians, treatment with Cobaden, a 
unique combination of adenosine-5- 
monophosphate and cyanocobalamin, 
«|. . was successful in terms of pain- 
relief, restored mobility and diminished 


swelling and tenderness in 66 of 70 


patients... with osteoarthritis, polyar- 


ticular pain, polyarthritis, tendinitis 
(bursitis), musculofasciitis, tenosynovitis, 


peripheral neuritis (sciatica) and dia- 
ae 





betic neuropathy.’ 
1. De Lucia and Strosberg, Med. Times 82:1, 
p. 47. 1954. 


Each cc. of COBADEN contains: 


Adenosine-5-Monophosphoric acid 
Cyanocobalamin 
DOT IN pan ede cididcaccacesesewed 15% 


Injection water q.s. 


PHARMACEUTICAL CO., INC. 


3 COLUMBIA STPEET RENSSELAER NEW YORK 
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Borcherat 


MALT SOUP 
Extract” 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 


SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. > Chicago 12, Ill, 


*Specially processed non-diastatic 
molt extract neutralized with po 
tassium carbonate. In 8 oz. and 16 
oz. bottles 


Send for Samples 
and Literature 








A New Dietary Management for 


~ CONSTIPATED ELDERLY 


\ ores A bowel content modifier that softens dry, hard stools by 
ase ee dietary means without side effects.’ Acts by promoting an 
yy : abundant fermentative bacteria in the colon, thus producing 

>. A soft, easily evacuated stools. Retards growth of putrefactive 

organisms. By maintaining a favorable intestinal flora, Malt 

*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 
neutralized with potassium carb- 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 


te. In oz. and | bottle . 
onate. In & oz. and 16 oz +e (may take several days), then 1 or 2 Tbs. at bedtime. 


1. Cass, t. J. and Frederik, W. S.. Malt 


Soup Extract as @ Bowel Conor! gang gop  BORCHERDT MALT EXTRACT CO. 


Modifier 


Journal-lancet, 73:414 (Oct) 1953 Sample 217 N. Wolcott Ave. * Chicago 12, Ill. 








To Tranquilize The “Jittery” Patient 


mabutone: 


A Triple Action Relaxant, Sedative, Antidepressant 











FORMULA 
TABLETS: 
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new approach 
_ offers distinctive — 
advantages in 
treatin 
menopause 





Exclusive storage action of TACE 
gives smooth, long-lasting relief 


TACE stores temporarily in body fat following oral 
administration and slowly releases estrogen in the 
body ... provides smooth, long-lasting relief of 


menopausal symptoms ... restores the “sense of belonging.” 


LOW INCIDENCE OF WITHDRAWAL BLEEDING 
Chart shows lack of withdrawal bleeding following 
administration of TACE. In over 300 females treated with TACE 


only 4.2% of cases had uterine bleeding. 


100% 
TOTAL CASES 
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100 CASES 200 0 
Wa Cases treated Mm % cases exhibiting withdrawal bleeding 





Esch capsule or Patients “feel better” on TACE therapy 

l cc. contains 12 mg. d : 

TACE. brand A feeling of well-being is produced at the outset... hot 

of chlorotrianisene. flashes disappear early—seldom recur. TACE, gradually re- 
leased, supplements natural estrogen supply and helps ease 

Suppliods the patient into a symptom-free postmenopausal period. 

Bottles of 70 

and 350 capsules; : . 

30 ce. bottles with Short, simple course of therapy 

calibrated dropper. For relief of menopausal symptoms, 2 TACE capsules or 2 ce. 
TACE Oral Drops (in cold water) daily for 30 days is gen- 
erally a course of therapy. In severe cases when symptoms 
recur, additional short courses of TACE may be required. 


For a smoother adjustment to the menopause, prescribe 


CINCINNATI 
a New York 
a St. Thomas, Ontario 





the best tolerated, best absorbed form of iron 


iron choline citrate (FERROLIP) 


now combined with every known basic hemo- 
genic factor 


and secondary anemias 


Each Ferrolip Plus capsule supplies: 

200 mg. 

10 mcg. 
0.5 mg. 
50 mg. 


Iron Choline Citratef (Ferrolip)..... 
Vitamin By2 Crystalline, U.S.P....... 
Folic Acid 

Ascorbic Acid 

Thiamine Hydrochloride 

Riboflavin. . . 

Pyridoxine Hydrochloride 0.5 mg. 
Desiccated Duodenum* 100 mg. 
Liver—Gastric Tissue*............... 100 mg. 


1 mg. 


*contains intrinsic factor 





TU. S. Patent No. 2575611 


Also available: 

Ferrolip Tablets—bottles of 100 and 1000. 
Ferrolip Syrup—pint and gallon bottles. 
Ferrolip Drops—bottles of 30 cc. 


FLINT, EATON & CO DECATUR. ILLINOIS 


Western Bronch. 112 Pomona Ave. « Brea, California 
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retire long before age 65. At this a 


| member of the committee said: 


How can we force all professionals 
into OASI and then exclude firemen 


| and policemen? What disturbs me is 
| that we propose to make an exception 


for one group, and not for another. 
It puts us in a bad position to exclude 
firemen and policemen, and include 
doctors. The only solution is to require 
all or to exclude all, unless they want 
to come in. 


Strategically, that was the only 
advantage that developed for physi- 


| cians during the House hearings. 


FERROLIP PLUS 


i : ‘ | to stay out, but doctors were re- 
for dramatic response in primary | 


The committee was on the spot if 
firemen and policemen were allowed 


quired to come in. 
As House and Senate hearings 


| continued, it became apparent that 
| the original enthusiasm for the ad- 
| ministration’s reinsurance bill was 


fast disappearing. 

First health insurance companies 
reported that they saw no need for 
the bill and would not participate 
program if enacted. Then 
representatives of life insurance 
companies, which sell some health 
and accident policies, told the same 
story. Next, American Hospital As- 


sociation’s spokesman breathed a 


little life into the bill when he said 
AHA would support it. But, with 
the hearings more than half over, 


| AHA was the only iarge organiza- 
1 or 2 capsules t.i.d. Bottles of 100 and 1000. | 


tion to give the plan complete sup- 
port. The Blue Shield Commission 
voted not to endorse it, and the Blue 


| Cross endorsement was far from 


complete. 

AMA, like the insurance com- 
panies, could find no positive ad- 
vantages in the idea, and a few 
threats of socialization of medical 
care. 

When a witness appeared to rep- 

(Continued on page 62) 
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IN ANOGENITAL PRURITUS 
AND OTHER ITCHING DERMATOSES 


HP*ACTHAR Gel, subcutaneously or intramus- 
cularly brings fast, dependable relief in ano 
genital pruritus and other itching dermatoses 
HP*ACTHAR Gel does not provoke sensitivity 
reactions, aS do so many ‘‘sedative drugs’ or 
“antipruritic ointments”, 

Three patients with intractable anogenital 
pruritus who were completely relieved by ACTH 
therapy have been reported in a recent article.t 
In other instances, HP*ACTHAR Gel provides 
needed relief until specific, time-consuming 
measures can exert control. 
tFromer, J. L., and Cormia, F. E.: J. invest. Dermat. 18 
1, 1952 


The small total dose re- 
quired affords economy and 
virtual freedom from side 
actions. 
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THE ARMOUR LABORATORIES 


CHICA 11, ILLINOIS 


A DIVISION OF ARMOUR AND COMPANY 





This New Tongue Blade Embodies 
Notable Improvements 


The advanced two-bend design of 
this new OWD Riteshape, dis- 
posable Tongue Blade permits 
the physician’s hand to remain 
out of his line of vision. Other ex- 
clusive features facilitate the use 
and control of the blade, assure 
adequate strength and rigidity, 
eliminate slippage and afford com- 
fort to the patient. 
Made of selected hard wood. ‘ 
Smooth, tporslons, oxiorese. Every ‘It Keeps 
adae rtect. iteshape is 
- outstanding advancement in Out of 
the fie o isposable tongue “ 
blades Ask your supplier. If not The Wey 
immediately locally available, 
write for sample or send $3.00 
for 500 blades, postpaid. 


OVAL WOOD DISH CORPORATION 
Tupper Lake, N.Y. 
- Al “5 Graybar Bldg, New York 17, N.Y, 
TONGUE BLADE 506 So. Wabash Ave., Chicago 5, III, 











serious pathology 


Anusol 


Hemorrhoidal Suppositories 


Without anesthetics or analgesics, 
Anusol provides fast and prolonged 
relief from itching and pain. 


WARNER-CHILGCOTT 


wlitatnies NEW YORK 





Protect both mother and 
child from the dangers of 
anemia, avitaminoses and 
calcium deficiency, 

and ensure adequate 
nutrition. Available in 
bottles of 100 and 1,000, 
Dosage: 1 to 3 

capsules daily. 


Vitamin A 2,000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine HC] (B,) 2 mg. 
Riboflavin (Bz) 2 mg. 
Niacinamide mg. 
Vitamin B,2 1 microgram 
as present in concentrated ex- 
tractives from streptomyces 
fermentation 
Vitamin K (Menadione) 5 mg. 
Ascorbic Acid (C) 35 mg 


Folie Acid mg. 

Calcium (in CaHPO.) 250 mg. 

Phosphorus (in CaHPO«) 190 mg. 

Dicalcium Phosphate 
Anhydrous (CaHPO.) 869 mg. 

Iron (in FeSO.) 6 mg. 

Ferrous Sulfate | 
Exsiccated 20 mg. J j 

Manganese (in MnSO.) = 0.12 mg. | 

(The need for manganese in human il - 


nutrition has not been established.) 





It’s that last word which 
assures your patient 


And to relieve the excessive nausea of early pregnancy— the Lederle formula. 


y y rr Available in parenteral form for 
initial treatment; in oral form for 
J / continued therapy. 


‘ Solution: Vials of 10 ce. 
Pyridoxine-Thiamine Lederle Tablets: Bottles of 50 and 250 *REG. U.S. PAT. OFF. 





LEDERLE LABORATORIES DIVISION amenrcan Cyanamid company PEARL RIVER, NEW YORK 
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WASHINGTON LETTER 


resent the American Federation of 
Labor, Chairman Wolverton of the 
House Committee thought he at last 
had reinforcements for the bill. But 
the AFL witness, Nelson Cruik- 
shank, had only discouraging news. 
He said that the Federation believed 
this kind of couldn’t 
possibly contribute ex- 
tension of coverage, either into high 
risk groups or into new benefits. In 
deference to the liberal tradition, 
however, he could not oppose the 
bill. He told the committee he just 
didn’t think it would do much good. 

The testimony of Dr. Paul Mag- 
nuson followed the same line. Dr. 
Magnuson, chairman of the Tru- 
man Health Commission and for- 
mer chief medical officer of Veter- 


reinsurance 
toward an 
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ans Administration, said he thought 
Congress would be disappointed if 
the bill were enacted, as the legisla- 
tion could not reach the goals that 
had been set. 


Washington Notes 


¢ Not all health legislation is bogged 
down; the bills to expand the Hill- 
Burton hospital construction pro- 
gram into clinics and health centers 
is making progress, although slowly. 
The thought now, advanced by the 
AHA, is to eliminate diagnostic 
and treatment centers and to make 
rehabilitation centers and nursing 
homes eligible under the original 
act. The AHA proposal also would 
place high priority on hospitals for 
the chronically ill. 
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Cortef* 

for inflammation, 
neomycin 

for infection: 


| Neo Cortef ointment (topical) 


Each gram contains: 





Hydrocortisone acetate . . . . 10 mg. 

(1%) or 25 mg. (2.5%) 
Neomycin sulfate g" 
Methylparaben. ........ 0.2 mg. 
Butyl-p-hydroxybenzoate . . . 1.8 mg. 


Supplied Po 


5 Gm. and 20 Gm. tubes in plastic cases. 
‘ 
“J ophthalmic ointment 


Each gram contains: 


Hydrocortisone acetate 15 mg. (1.5%) 


Supplied: 1 drachm applicator tubes 
* 
% § ophthalmic drops 


Each cc. contains: 


Hydrocortisone acetate 15 mg. (1.5%) 


Neomycin sulfate 5 mg.** 


Supplied: 5 ce. dropper bottles 


#TRADEMARK 
## EQUIVALENT TO 3.5 MG. NEOMYCIN BASE 


Upjohn Tue Urjoun Company, Katamazoo, Micnican 
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Ethobral in Insomnia 


Just as Ernoprat promotes undisturbed 
sleep, so it also leaves most patients free 
from morning drowsiness and depression. 
ETHOBRAL surrenders its sleep effects 
promptly ... cleanly... once the night 
is over. Its triple barbiturate action in- 


3 ; , Each ErHosrat capsule contains: 
duces sleep... sustains it... then dis- ; ei : 
- Sodium Secobarbital 50 mg. (% gr.) 
sipates quickly. Sodium Butabarbital 30mg. (% gr.) 


. . gab Phenobarbital 50 mg. (*4 gr.) 
ETHOBRAL combines judiciously balanced ee 


amounts of secobarbital, butabarbital, 


phenobarbital. One capsule on retiring. 


ETHOBRAL 


° Cc 
TRIPLE-BARBITURATE CAPSULES Wij 


R 


Supplied: Bottles of 100 capsules Philadelphia 2, Pa. 
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by WALTER C.ALVAREZ, Editor-in-Chief 


On Saving Time 


With the rapidly mounting costs of labor, more and more 
companies are trying to save the time of their highly skilled 
workers; they do not want these valuable men doing jobs that 
could be done by unskilled laborers. 

Similarly, a few big surgeons in this country have at their dis- 
posal two operating rooms and two teams of assistants who first 
open the abdomens and later close them. The surgeon moves 
back and forth from room to room, performing only the expert 
work of removing a diseased stomach or colon or uterus. 

It is unfortunate that, even in large medical institutions where 
efficiency experts are now beginning to put in time-saving plans, 
the highest paid consultants often do clerical work which could 
easily be performed by a high school girl. For instance, with the 
help of an electronic dictating machine a physician can record a 
good history in a quarter of the time that would be needed if he 
were making notes by hand. Later, a typist can take the ma- 
terial off the machine. 

In at least one big clinic where the doctors used to spend 
much time writing out the many requests for laboratory and 
roentgen examinations and telling the patients where to go and 
what to do, everything now is done by girls at a central appoint- 
ment desk. The instructions for the patients are printed on 
the envelopes in which each order is put, and definite appoint- 
ments are made so that the patient will not waste an hour in one 
waiting room and then an hour in another. 

Like a specialist in diabetes, I save myself hours of time a 
week by having booklets available on the several most common 
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diseases which I treat. These booklets were designed to give in- 
struction and to answer the many questions that patients ask. 
Certainly, all physicians should keep thinking of ways in 
which to save much valuable time. A very busy man should 
never be doing work which could be done for him by a girl. 


Backache and Bone Changes 


Probably every physician when confronted with a patient with 
severe backache and some abnormality in the roentgenogram of 
the lumbar spine must have wondered if he could ascribe the 
backache to the changes seen. 

Recently, Dr. Clarence A. Splithoff (J.A.M.A. 152:1610- 
1613, 1953) reported a particularly good study of this problem 
in which he compared the spinal roentgenograms of a large 
number of persons with backache with those in a comparable 
group of normal persons. He also studied the literature on the 
subject and concluded, as others have done, that vertebral ab- 
normalities and even an exaggerated angulation at the lumbo- 
sacral joint must be disregarded because the findings in the dis- 
eased and the control groups are not significantly different. 


Headache and Hypertension 


Most physicians assume that hypertensive patients have head- 
aches because the hypertension is severe or is getting worse. 
Actually, for years, physicians who have made observations on 
this point have concluded that the headache of hypertension is 
not well correlated with the height of the pressures or with the 
rapid advancement of the disease. 

I. M. Stewart (Lancet 265:1261-1266, 1953) has reinvesti- 
gated the subject and has gained the impression that the head- 
aches are partly a product of anxiety. He found that 87 of 104 
patients who were unaware of hypertension did not have head- 
aches, while of 96 patients who were aware of increased pres- 
sure, 71 did have headaches. 

Stewart did not find any relation between headache and the 
height of the diastolic pressure. The relief of headache was not 
well correlated with lowering of hypertension due to therapy. 
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Some Aspects of Bacteremia 


IVAN L. BENNETT, JR., M.D., AND PAUL B. BEESON, M.D. 


Yale University, New Haven, Conn, 


Invasion of the blood stream during 
bacterial infection has both diag- 
nostic and prognostic significance.* 





B \CTEREMIAS may be classified as 
continuous or intermittent. Contin- 
uous bacteremia always indicates 
serious infection and often accom- 
panies bacterial endocarditis, ty- 
phoid fever, and brucellosis. 

Transient bacteremia almost al- 
ways occurs during the onset of 
pneumococcal pneumonia and ac- 
counts for the precursory shaking 
chill. Pneumococci in the blood de- 
note spreading infection in the lung; 
hence, when organisms can be 
grown from the patient’s blood late 
in the disease, the outlook is not 
favorable. 

Many transient bacteremias are 
the result of sudden showers of or- 
ganisms into the blood stream and 
are of little consequence. Such epi- 
sodes usually occur, without chill or 
fever, after manipulation of infect- 
ed or contaminated tissues. 

Bacteremia may be associated 
with instrumentation of the genito- 
urinary tract, tonsillectomy, dental 
manipulations, incision of an ab- 
scess, and even normal labor. Per- 
sons known to have valvular heart 
disease should be adequately pre- 
medicated with antibiotics before 


*Bacteremia: a consideration of some experimental and clinical aspects 


Med. 26:241-259, 1954, 
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manipulative or operative proced- 
ures which might precipitate bac- 
terial endocarditis. Because of the 
type of organism likely to be en- 
countered in the genitourinary tract, 
aureomycin or some similar drug ts 
used before operations in this area. 

If a patient has intermittent chills, 
blood for culture should be ob- 
tained one hour before the expected 
time of the chill or elevation in 
temperature. A time lag exists be- 
tween the sudden influx of bacteria 
and the onset of a chill. The blood 
is often free of bacteria before the 
fever begins. 

Arterial blood cultures are not 
necessary when venous blood cul- 
tures are sterile because no bacteria 
are removed from the blood during 
passage through the extremities. 
However, with typhoid fever, histo- 
plasmosis, and brucellosis, culture 
of the bone marrow is more likely 
to yield a growth than is culture of 
the blood. 

On occasion, organisms may be 
seen by direct observation of a 
stained smear of peripheral blood 
or the buffy coat. The procedure is 
most commonly useful for menin- 
gococcemia and is also of value in 
determination of the causative or- 
ganisms in histoplasmosis and re- 
lapsing fever. 

Bacteremias caused by Clostridi- 


Yale J. Biol. & 
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um welchii may be recognized by 
rapidly developing icterus, hemo- 
globinuria, and severe anemia. Bac- 
teremia from other infectiug organ- 
isms does not cause hemolysis or 
other signs of rapid blood destruc- 
tion. 

With the exception of brucellosis, 
the demonstration of specific anti- 
body against an organism at a time 
when that bacterium is cultured 
from the blood is pathognomonic of 
endocarditis. 

Spontaneous bouts of bacteremia 
Occur in some patients with Laen- 
nec’s cirrhosis as a result of organ- 
isms that normally inhabit the intes- 
tine, usually colon bacilli. This phe- 
nomenon may be the result of im- 


paired function of the reticuloendo- 
thelial system or may be caused by 
portal hypertension with the devel- 
opment of shunts around the liver. 
Blood containing bacteria fails to 
pass through the organ and bac- 
teremia Occurs. 

Diphtheroids have been cultured 
from the blood of patients with 
periarteritis nodosa, malignant lym- 
phoma, and other chronic febrile 
disorders; thus, diphtheroids in a 
culture should suggest these diag- 
nostic possibilities. 

Rather than immediate adminis- 
tration of penicillin or some other 
antibiotic intravenously for bactere- 
mia, therapy should be directed at 
the primary focus of the disease. 


7 RESPIRATORY INFECTIONS may be effectively treated by 
inhalations of dry dihydrostreptomycin dust. The inhalations are 
superior to dry penicillin aerosols, believe Mary Karp, M.D., and 
associates of Wesley Memorial Hospital and Northwestern Uni- 
versity, Chicago. Undesirable reactions are slight and occur among 
less than 2% of persons. Moderate or excellent improvement was 
obtained by 125 bronchiectatic patients given 1 or more ten-day 
courses of treatment. A disposable plastic inhalator containing 50 
mg. of the antibiotic is suitable for office treatment. 

Dis. of Chest 25:278-284, 1954. 


g¢ ACUTE CARDIAC SYMPTOMS may be precipitated by physical 
or emotional strain in patients with coronary atherosclerosis. Com- 
plete recovery from the myocardial damage may occur and permit 
continued full employment, but Louis H. Sigler, M.D., of Brooklyn 
finds that partial or total disability sometimes ensues. Extent of disa- 
bility is determined by the degree of coronary disease, the extent of 
residual permanent myocardial injury, and the functional capacity of 
the heart. A second acute coronary attack with myocardial injury, 
occurring during usual activity after complete recovery, cannot be 
attributed to the original stress but is a spontaneous insult in the 
course of progressive coronary degeneration. 


J.A.M.A. 154:294-299, 1954. 
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Prognosis with Glomerulonephritis 


NORMAN M. KEITH, M.D., 


AND HOWARD M. ODEL, M.D. 


Mayo Clinic, Rochester, Minn. 


Patients with acute glomerulone- 
phritis usually recover satisfactorily; 
the outlook with lipoid nephrosis or 
chronic glomerulonephritis is se- 
rious, but not as hopeless as once 
believed.* 





Acu re glomerulonephritis is fre- 
quently a self-limiting disease, sel- 
dom recurs, and apparently does 
not necessarily increase the suscep- 
tibility of the patient to subsequent 
chronic cardiovascular lesions. 

A small but significant number 
of patients recover from chronic 
lipoid nephrosis. 

Ordinarily, chronic glomerulo- 
nephritis is described as having a 
latent period of varying length after 
the subsidence of edema, which is 
then followed by cardiovascular in- 
volvement and progressive uremia; 
however, several exceptions occur. 
Lipoid nephrosis and chronic glo- 
merulonephritis may persist from 
one to several decades. Rarely, pa- 
tients with both the edematous and 
dry type of chronic glomerulone- 
phritis recover. 

Acute hypertension, frequently 
observed with acute glomerulone- 
phritis, may also occur with chron- 
ic glomerulonephritis and may sub- 
side and recur. A serious form of 
hypertension is frequently associat- 
ed with terminal uremia. Hyper- 


*QOutlook for patients with glomerulonephritis. 
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tension in some cases is alleviated 
by surgical sympathectomy or hexa- 
methonium. Long-continued benign 
hypertension may also be associat- 
ed with chronic glomerulonephritis. 
The variations of the hypertension 
with chronic glomerulonephritis in 
regard to time of onset, severity, 
and course, raise speculation as to 
etiology and indicate multiple caus- 
ative factors. 

Management of the edema with 
glomerulonephritis continues to be 
difficult. In some cases the swelling 
is periodic and proteinuria and hy- 
poproteinemia do not appear dur- 
ing the edema-free period. Proce- 
dures of therapeutic value for renal 
edema include a diet with control 
of the intake of sodium chloride 
and protein, intelligent use of di- 
uretics and plasma expanders, in- 
duction of peritoneal and pleural 
paracenteses, and administration of 
cation-exchange resins and cortico- 
tropin and cortisone. 
153:1240-1245, 


J.A.M.A. 1953. 
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Diagnosis of Histoplasmosis 


JOHN A. PRIOR, M.D., SAMUEL SASLAW, M.D., 


AND CLARENCE R. 


COLE, D.V.M. 


Ohio State University, Columbus 


Infection with Histoplasma capsu- 
latum is probably common, but 
mortality rate is relatively low.* 





I, the upper midwestern United 
States, histoplasmosis occurs fre- 
quently. Endemic centers coincide 
with the regions of high incidence 
of pulmonary calcifications and his- 
toplasmin skin reactions. 

A positive reaction to the histo- 
plasmin skin test shows that the pa- 
tient, at some time, has been in- 
fected with Histoplasma capsulatum 
but does not differentiate between 
active and former disease. Active 
infection is more strongly suggested 
when a young child reacts positively 
or a previous negative reaction of 
an adult is reversed. On the other 
hand, the reaction of more than 
half of persons with severe infec- 
tions is negative. When a positive 
reaction is elicited, no further skin 
tests should be performed since re- 
sults of serologic tests may become 
falsely positive. 

H. capsulatum may be dissemi- 
nated by sputum, feces, saliva, and 
vomitus. Air-borne infections may 
be caused by fungi spores. Whether 
infected animals form a reservoir 
for the disease in man is unknown. 

Histoplasmosis ranges in severity 
from slight illness lasting a few days 


*Experiences with histoplasmosis. 


or weeks to acute and fulminating 
fatal disease. Symptoms include ir- 
regular fever, weight loss, cachexia, 
anorexia, nausea and vomiting, di- 
arrhea, cough, mucosal ulcerations, 
and pneumonia refractory to all an- 
tibiotics. Hepatomegaly may occur 
with splenomegaly and lympha- 
denopathy. Leukopenia and anemia 
are common with advanced histo- 
plasmosis. 

The disease occurs most fre- 
quently among the young or elder- 
ly and after the age of 10 years is 
more common among males. 

A presumptive diagnosis can usu- 
ally be made by serologic methods. 
The Histoplasma collodion aggluti- 
nation and the yeast-phase comple- 
ment-fixation tests become positive 
in the second to fourth weeks of 
the disease and may become nega- 
tive from the third to eighth month. 
The reaction to the complement- 
fixation test may remain positive in 
low concentrations for a year or 
more; hence, differentiation between 
disease convalescence and nonspe- 
cific reaction is difficult. Again, 
with fulminating disease, reactions 
to both tests may be negative. 

H. capsulatum may be recovered 
from the blood, bone marrow, and 
biopsy material. Gastric and bron- 
chial aspirates have also been used. 
When the organism can be cultured 


Ann. Int. Med. 40:221-244, 1954. 
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in brain-heart infusion agar con- Treatment is largely supportive, 
taining penicillin and streptomycin sulfonamides and antibiotics being 
to inhibit bacterial contaminants, ineffective. Ethyl vanillate may 
a definite diagnosis can be made. confrol the infection but is quite 
Growth may be seen as early as the toxic and difficult to administer. 
tenth day or not until the eighth The effectiveness of Atabrine is be- 
week. ing investigated. 


Health Hazards of Insecticides 


DON W. MICKS, SC.D., UNIVERSITY OF TEXAS, GALVESTON, 
notes that the phenomenal development and extensive use of insecti- 
cides to combat the more than 85,000 kinds of insects, ticks, and 
mites that are injurious to plants, animals, and man in this country 
have increased the hazards of accidental poisoning. However, the 
benefits derived from the use of the new poisons far outweigh the 
dangers, chiefly inherent in careless and improper handling. 

During the past ten years approximately 10,000 pesticides have 
been registered in California alone. In the fiscal year 1951-52, more 
than 800 new registrations for such products were listed by the 
Texas Department of Agriculture. 

Insecticides may be divided into 2 major groups: chlorinated 
hydrocarbon compounds, of which DDT was the first, and organic 
phosphate compounds. The latter, developed in Germany during 
World War II, do not possess the long-lasting, residual properties 
typical of the chlorinated hydrocarbons. 

Patients acutely ill from chlorinated hydrocarbon poisoning are 
easily recognized. Symptoms include nausea and vomiting, hyper- 
irritability, and lack of muscular coordination, all of which may 
precede convulsions and death. Recognition of chronic poisoning 
is more difficult; diagnosis should be based on verified exposure and 
neurologic manifestations. Headache, general malaise, and loss of 
appetite and weight may be noted. 

Since no specific antidote for poisoning from the chlorinated 
hydrocarbons exists, treatment is symptomatic. 

The organic phosphate insecticides such as hexaethyltetraphos- 
phate (HETP) cause anorexia, nausea, vomiting, abdominal cramps, 
sweating, salivation, restlessness, and anxiety. Extensive exposure 
produces diarrhea, pinpoint pupils, blurred vision, respiratory em- 
barrassment, and death. 

Atropine, supplemented by gastric lavage, is used to treat poison- 
ing from any organic phosphates. 

— health hazards of organic insecticides. Texas State J. Med. 50:148-153, 
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Report of Mushroom Poisoning 


CHARLES M. GROSSMAN, M.D., AND BARNEY MALBIN, M.D. 
University of Oregon and Holladay Park Hospital, Portland, Ore. 


A previously undescribed species of 
mushroom has recently caused poi- 
soning of 2 persons.* 





s | 

SEVERE poisoning by mushrooms 
is generally attributed to Amanita 
phalloides even when the fungus is 
not identified. However, 2 cases of 
poisoning by Galerina venenata 
Smith, a previously undescribed 


specimen of the genus Galerina, 

occurred in Oregon, where A. phal- 

loides has never been found. 
Symptoms of nausea, vomiting, 


and diarrhea began ten hours after 
the patients ate mushrooms. Though 
one vomited much of the poisonous 
food and was not gravely ill, the 
other had severe damage in the 
gastrointestinal, renal, cardiovascu- 
lar, hepatic, and central nervous 
systems. Despite pronounced de- 
rangement of liver function, pro- 
longed coma followed by a psy- 
chotic period, and severe pulmonary 
edema, the patient recovered. 
Treatment consisted of intrave- 
nous salt, water, and glucose and 
subcutaneous phenobarbital and 
atropine. Nothing was given by 
mouth. When paralytic ileus, un- 
usual in mushroom poisoning, de- 
veloped, a Miller-Abbott tube and 
Prostigmin were employed. Aureo- 
mycin and vitamin K were added 


*Mushroom poisoning: 
previously undescribed species. 


to the regimen later. Digitoxin and 
oxygen by tent with tourniquets to 
all 4 extremities were used for the 
pulmonary edema. 

Symptoms of the more common 
A. phalloides mushroom poisoning 
are also delayed, appearing six to 
fifteen hours after ingestion. The 
initial manifestations are sudden, 
severe abdominal pain, nausea and 
vomiting, and usually diarrhea. The 
vomitus and stools often contain 
blood and mucus. 

The patient may have extreme 
thirst and anuria. Jaundice usually 
appears in two or three days fol- 
lowed by cyanosis and coldness of 
the extremities. Increasing prostra- 
tion leads to coma and death, usual- 
ly from the fifth to eighth day. 

General supportive measures, in- 
cluding fluid and electrolyte man- 
agement, are the only available 
therapy for this type of mushroom 
poisoning. Formerly, from 50 to 


a review of the literature and report of two cases caused by a 
Ann. Int. Med. 40:249-259, 1954. 
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70% of patients died. Increased 
understanding of salt and water 
metabolism and refined intravenous 
therapy have improved the prog- 
nosis. 

More rapid and less severe poi- 
soning is produced by A. muscaria. 
Symptoms appear from within a 
few minutes to three hours after 


MEDICINE 


tion, contracted pupils not reacting 
to light or accommodation, nausea 
and vomiting, abdominal pains with 
profuse watery evacuations, and 
slow and irregular pulse. In severe 
cases, dizziness and confusion, con- 
vulsions, and coma occur. Fatal 
cases terminate in a few hours. 
Prognosis of A. muscaria poi- 


soning is good when the disease is 


ingestion. The chief features are 
slight or is treated with atropine. 


excessive salivation and lacrima- 


Test of Bacterial Sensitivity 


S. STANLEY SCHNEIERSON, MOUNT SINAI HOSPITAL, NEW 
YORK CITY, describes a simple, rapid, disk-tube method for deter- 
mining the antibiotic susceptibility of several potentially pathogenic 
species of bacteria. 

Resistance of Escherichia coli, Aerobacter aerogenes, Klebsiella 
pneumoniae, Proteus, Pseudomonas aeruginosa, Salmonella, Shi- 
gella, Staphylococcus, and Streptococcus faecalis to antimicrobial 
agents is increasing. Since strains differ in susceptibility, standard 
tables are not reliable. 

To test sensitivity by the disk-tube method, the organism is iso- 
lated in liquid medium or on solid media. If the latter is used, a 
loopful of bacteria is suspended in 2 cc. of saline and shaken vigor- 
ously. 

The test medium is 3 parts sterile fresh meat extract broth, pH 
7.2, and 5 parts distilled water. A uniform 1:1,000 suspension of 
organisms is prepared as follows: First, 0.1 cc. of the original isolate 
in liquid medium or of prepared bacterial suspension in saline is 
mixed with 0.9 cc. of test medium. Then, 0.1 cc. of this mixture is 
added for every 9.9 cc. of dilute broth and shaken well. Next, 2 
cc. of the seeded broth is transferred to each of the required num- 
ber of small, sterile, plugged test tubes. Antibiotic disks of appro- 
priate strength are removed from the vials with a flamed, then 
cooled forceps and dropped into the proper tubes. 

The tubes are incubated at 37° C. until the control tube, contain- 
ing seeded broth but no antibiotic disk, shows definite visual growth. 
Incubation time is generally four to six hours. All tubes are inspected 
for growth. Inhibition of the test organism by a particular concen- 
tration of antibiotic is indicated by lack of growth in the tube. 


A simple rapid disk-tube method for determination of bacterial sensitivity to anti- 
biotics. Antibiotics & Chemother. 4:125-132, 1954. 
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Peptic Esophagitis 


ASHER WINKELSTEIN, M.D., BERNARD S. WOLF, M.D., 
MAX L. SOM, M.D., AND RICHARD H. MARSHAK, M.D. 


Mount Sinai Hospital, New York City 


Prolonged duodenal or gastric ulcer 
combined with esophageal symp- 
toms suggests an apparently uncom- 
mon disease, peptic esophagitis.’ 





A. TION of pepsin and hydrochloric 
acid on susceptible mucosa is the 
cause of peptic esophagitis. The dis- 
ease is seen predominantly in older 
men. 

Dysphagia apparently is the most 
constant and important symptom 
of fully established peptic esopha- 
gitis and is manifested as difficulty 
in swallowing solids and, eventual- 
ly, even liquids. Heartburn may 
precede dysphagia. Regurgitation or 
vomiting of sour fluid with or with- 
out food is common. Additional 
symptoms include substernal pain, 
loss of weight, and hemorrhage. 
Most patients have hyperchlorhy- 
dria. 

Major complications of the dis- 
ease include stenosis, hemorrhage, 
and perforation. Hemorrhage ap- 
pears as hematemesis. 

Roentgenologic findings consist 
of changes in distensibility or nar- 
rowing of the lower third of the 
esophagus and alterations in the 
mucosal pattern. With severe dis- 
ease, the lack of distensibility may 
be so pronounced as to produce a 
long segment of considerable nar- 


*Peptic esophagitis with duodenal or gastric ulcer. 


rowing involving the lower third of 
the esophagus. 

The junction between the slightly 
dilated esophagus above and the 
narrowed portion below is gradual 
and symmetric. The mucosal pat- 
tern throughout the narrowed seg- 
ment is distorted and may have a 
hazy, irregular appearance. The in- 
volved segment usually shows no 
peristaltic activity. A very small, 
tent-like traction hiatus hernia may 
be seen. Roentgenologic findings 
are considerably fewer in persons 
with slight inflammatory changes. 

Severe edema and congestion of 
the affected membrane are observed 
by an esophagoscopic examination. 
Multiple small superficial ulcera- 
tions may occur on the surface of 
irregular folds. Narrowing of the 
lumen in the lower esophagus can 
usually be traversed by the esopha- 
goscope. Extreme constriction, how- 
ever, may be impassable. 

Microscopic features in the early 
phases include epithelial necrosis, 
epithelial hyperplasia, a hyaline mu- 
cosal zone splitting the superficial 
epithelial layer, polynuclear infiltra- 
tion, and hypertrophy of the mus- 
cularis mucosae. In the advanced 
stage of the disease, petechial hem- 
orrhages, erosions, infiltrations, epi- 
thelial proliferation, and, finally, 
fibrosis and stenosis are seen. 


J.A.M.A. 154:885-889, 1954. 
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Therapy should include the con- 
ventional Sippy type, with anticho- 
linergic drugs and aikalies. Mechan- 
ical dilatation may be needed. 

Operative procedures have been 
disappointing. Theoretically, resec- 
tion of the lower esophagus and 
upper half of the stomach with bi- 
lateral vagotomy and esophagogas- 
trostomy appears to be logical in 
selected cases. 

The differential diagnosis includes 
cardiospasm and carcinoma; biopsy 
must be made in the latter case. 


MEDICINE 


Other types of esophagitis in 
which peptic activity is probably 
significant are [1] esophagitis with 
marginal ulceration at the cardia 
secondary to a hiatus hernia, [2] 
esophagitis from severe repeated 
vomiting, [3] esophagitis due to pro- 
longed esophageal intubation or to 
frequent gastric lavages, [4] esopha- 
gitis occurring after an operation 
in which the esophagus is anasto- 
mosed to the stomach, and [5] soli- 
tary peptic ulcer of the lower 
esophagus. 


Blood Phenylbutazone Level 


ENA BRUCK, M.B., MICHAEL E. FEARNLEY, M.D., I. MEANOCK, 
M.D., AND H. PATLEY, M.D., WEST LONDON HOSPITAL, HAMMERSMITH, 
ENGLAND, find that suppression of symptoms of rheumatoid arthritis 
is greatest when the blood phenylbutazone level is between 5 and 10 
mg. per 100 cc. Once an adequate therapeutic level has been 
reached, any significant reduction in blood phenylbutazone often 
leads to relapse. 

A striking correlation exists between the frequency of toxic ef- 
fects and the blood phenylbutazone value. When the level is above 
10 mg. per 100 cc., amelioration of symptoms ceases and the 
incidence of toxic effects increases greatly; administration of phenyl- 
butazone must often be stopped. Toxic effects include epigastric 
pain, vomiting, dry mouth, buccal ulceration, edema, urticaria, diar- 
rhea, headache, purpura, and precipitation of oliguria and renal fail- 
ure. The occurrence of severe toxic effects does not preclude further 
treatment since therapy may be resumed in some cases with a lower 
dosage after the side reactions subside. When blood phenylbutazone 
ratio is below 5 mg. per 100 cc., few toxic effects occur but few 
patients are relieved of symptoms. 

Variations in the blood phenylbutazone level among patients on 
a fixed dosage of oral phenylbutazone are considerable; therefore, a 
dosage which will ensure a therapeutic effect in most patients cannot 
be formulated. Treatment should be started with 200 mg. daily and 
increased by 100 mg. daily if the response is unsatisfactory. When 
dosage is greater than 400 mg. a day, chances of a severe toxic effect 
increase rapidly. 
Phenylbutazone therapy. Lancet 266:225-228, 1954. 
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Management of the Duodenal Stump 


CLAUDE E. WELCH, M.D., AND GRANT V. KODKEY, M.D. 


Massachusetts General Hospital and Harvard University, Boston 


Catheter duodenostomy and simul- 
taneous jejunostomies for gastric 
decompression and jejunal alimen- 
tation can be safely utilized when 
primary closure of the duodenum 
after partial gastric resection is diffi- 
cult or dangerous.* 





ry 

I HE removal of large duodenal ul- 
cers from the posterior wall may re- 
sult in damage to the pancreas and 
postoperative pancreatitis, division 
or ligation of the common bile 
duct, or ineffective closure of the 
duodenal stump. Since the hazards 
of duodenostomy have been largely 
overcome, the procedure should be 
used when other methods of con- 


Fig. 1. Technic of duodenostomy 


trolling a duodenal stump are risky. 

After gastrectomy and gastrojeju- 
nostomy for ulcer are performed, 
a catheter is sutured snugly into 
the open duodenum, which is then 
closed about the catheter. A cigaret 
wick drain and the catheter are 
brought out through a right sub- 
costal incision. A double jejunosto- 
my is done; 2 catheters are passed 
proximally into the stomach pouch, 
distally into the jejunum (Fig. 1). 

Dissection should be carried out 
as short a distance as possible be- 
yond the pylorus to avoid pancre- 
atic damage and to ensure a longer 
duodenal section for closure about 
the catheter. 

A No. 16 whistle-tip catheter is 
used. Too soft a catheter kinks eas- 
ily. A sinus tract produced by a 
larger catheter takes longer to 
close, while a smaller one may be 
occluded by the sutures. 

Purse-string or plicating sutures 
are used to obtain the necessary 
water-tight duodenal closure. Omen- 
tum may be applied about the 
stump closure and catheter for ad- 
ditional safety. The suture line is 
tested by occluding the distal duo- 
denum with a finger and irrigating 
the catheter with salt solution. 
Leakage is most likely at the poste- 
rior margin of a duodenum densely 
adherent to the pancreas. 


*A method of management of the duodenal stump after gastrectomy. Surg., Gynec. & Obst. 


98 : 376-379, 1954. 
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The cigaret wick is an added pre- 
caution in case the catheter is inad- 
vertently withdrawn too soon. 

The catheter is brought out 
through a right subcostal stab 
wound when a vertical incision for 
opening the abdomen has been used 
and out through the lateral end of 
a transverse incision. 

Fluid and electrolyte losses from 
the duodenal fistula usually can be 
corrected by intravenous adminis- 
tration. However, a double jeju- 
nostomy aids in handling the fistula 
and serious fluid and electrolyte 
losses if the anastomosis stoma is 
obstructed postoperatively. 

After surgery, the duodenostomy 
tube is drained into a floor bottle 
for two days. As soon as intestinal 
peristalsis can be heard, the cathe- 
ter is connected to the lower jejunal 
catheter by a glass tube to allow 
complete absorption of duodena! 
contents (Fig. 2). When peristalsis 
is delayed, an air vent in the duo- 
denal catheter at the level of the 
duodenum decreases fluid loss. 
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Luodena/ 
Catheter 


Ae / Wea /. 
Cheser 


Fig. 2. Connection of catheters 

The duodenostomy catheter can 
usually be clamped off on the eighth 
postoperative day and removed for- 
ty-eight hours later. Drainage ordi- 
narily ceases almost immediately. 
The catheters in the jejunum and 
the cigaret wick are removed the 
next day and the patient can be dis- 
charged shortly thereafter. 

If postoperative complications oc- 
cur, tube removal is postponed. In 
the event of stomal obstruction, the 
catheters are retained until barium 
studies show adequate function of 
the anastomosis. 


¢ BRONCHOGENIC CARCINOMA is more apt to be peripherally 
located and to have a rapid terminal course in young men than in 
older persons. While the average duration of life from onset to death 
among 30 men less than 40 years old was fourteen months, Augustus 
E. Anderson, M.D., and associates of the Veterans and Charity hos- 
pitals and Tulane University of Louisiana, New Orleans, consider 
more noteworthy the mean value of 7.5 months and the survival 


for more than a year of only 25% of the subjects. Metastases to 
the central nervous system had occurred in 7 cases before examina- 
tion, foci of tumor had appeared in peripheral lymph nodes in 8, 
and the neoplasms were resectable for only 6 of 14 patients sub- 
jected to exploration. Histologically, 11 adenocarcinomas, 11 un- 
differentiated masses, and only 5 squamous-cell cancers were identi- 
fied in 27 subjects. 

Am. J. Med. 16:404-415, 1954. 
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Revascularization of the Myocardium 


AARON N. GORELIK, M.D., AND SIMON DACK, M.D. 


New York City 


Cardiopericardiopexy may be suc- 
cessfully employed to revascularize 
the myocardium in cases of coro- 
nary or rheumatic heart disease.’ 





Waen more conservative therapy 
proves ineffective, cardiopericardio- 
pexy, which unites the myocardium 
to the pericardium by the produc- 
tion of granulomatous adhesive 
pericarditis, often restores the pa- 
tient with advanced rheumatic heart 
disease or severe coronary insuf- 
ficiency to active life. 

The procedure converts an is- 
chemic myocardium to a hyperemic 
myocardium by the introduction of 
magnesium silicate into the peri- 
cardial sac. A foreign body in- 
flammation of the pericardium, my- 
ocardium, and adjacent mediastinal 
tissues is thus produced. 

The foreign body reaction and 
hyperemia stimulate opening of the 
intercoronary anastomotic channels 
in the myocardium and also the 
growth of the telae arteriae adi- 
posae. The generalized adhesive 
granulomatous pericarditis stimu- 
lates the formation of new collat- 
eral blood vessels between the peri- 
cardium and mediastinal tissues and 
the myocardium. 

In attempting to revascularize the 
myocardium, early operation is de- 


*Revascularization of the myocardium by cardiopericardiopexy. J. 


21:167-174, 1954. 


sirable to avoid extensively diseased 
and fibrosed myocardium and blood 
vessels. Also, although myocardial 
hyperemia and fibrinous pericarditis 
occur immediately, the formation 
of new collateral blood vessels re- 
quires twenty-one days. 

The indications for cardiopericar- 
diopexy include [1] arteriosclerotic 
heart disease with coronary insuf- 
ficiency accompanied by angina 
pectoris or congestive failure, [2] 
hypertensive heart disease with car- 
diac hypertrophy and myocardial 
failure, and [3] rheumatic heart dis- 
ease with single or multiple valvular 
involvement not suitable for com- 
missurotomy. 

Of a group of 18 patients with 
advanced rheumatic heart disease 
with congestive failure, 4 died at 
operation. Of the remaining 14 pa- 
tients, all but 2 improved moder- 
ately or considerably as manifest by 
increased exercise tolerance and 
diminution or complete disappear- 
ance of heart failure. The apparent- 
ly high mortality rate may in part 
reflect the fact that over half the 
patients were complete invalids in 
advanced stages of congestive heart 
failure. 

With rheumatic heart disease, the 
myocardial branches of the coro- 
nary arteries may be narrowed to a 
greater or lesser extent, simulating 


Internat. Coll. Surgeons 
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arteriosclerosis and leading to ische- 
mia of the myocardium. The myo- 
cardium also is frequently damaged 
by recurrent rheumatic myocarditis. 
Therefore, cardiac failure with rheu- 
matic heart disease may be due to 
the myocardial ischemia secondary 
to coronary insufficiency and to 
myocardial damage as well as to 
the mechanical effects of the valvu- 
lar lesions. 

Cardiopeéricardiopexy was per- 
formed for 47 patients with severe 
coronary insufficiency. Almost half 
the patients were completely dis- 
abled because of anginal pain and 
dyspnea, and the remainder were 
limited in activities. Previous myo- 
cardial infarction was apparent in 
over half the cases, severe cardiac 
enlargement in one-third, and 
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chronic congestive failure in about 
one-sixth. 

All the patients surviving the op- 
eration were able to resume normal 
or only slightly curtailed activities 
without anginal pain or dyspnea. 
Results were excellent for 19 pa- 
tients and good for 14; in 7 cases 
the follow-up period was too short 
for evaluation. Three patients died 
during or soon after operation, and 
4 patients in the follow-up period. 

Cardiopericardiopexy is not per- 
formed if a patient has [1] acute 
heart failure not benefited by medi- 
cal treatment, [2] active or acute 
coronary disease as proved by 
acute changes in serial electrocar- 
diograms, leukocytosis, or increased 
sedimentation rate, or [3] severe 


renal damage or renal insufficiency. 


¢ INTESTINAL INTUBATION OF INFANTS is effectively accom- 
plished with a No. 8 polyvinyl tube of modified Harris design. The 
device, described by Herman J. Sugarman, M.D., and Orvar Swen- 
son, M.D., of the Boston Floating Hospital for Infants and Chil- 
dren, has a larger lumen and smaller external diameter than rubber 
catheters. The plastic tubing may be sterilized by boiling but not by 
autoclaving. Construction is simple, requiring only a 3-ft. length of 
polyvinyl tubing, a small rubber finger cot, 0.5 to 1 cc. of mercury, 
No. 000000 braided silk, and a 15-gauge needle. 


Arch. Surg. 68:237-240, 1954. 


¢€ SEVERE BURNS AND SHOCK of traumatic, obstetric, or surgi- 
cal origin may be treated satisfactorily with polyvinylpyrrolidone 
(PVP), a plasma volume expander. Within one to eight hours after 
infusion of 1,000 to 3,000 cc. of a 3.5% solution of PVP, John 
W. V. Cordice, Jr., M.D., and John Scudder, M.D., of Harlem Hos- 
pital and Columbia-Presbyterian Medical Center, New York City, 
observed recovery from shock, decreased hematocrit concentration 
and acid toxicity, and increased urinary output in all of 224 patients. 
Blood and plasma were combined with the expander in 138 cases. 


New York J. Med. 54:652-658, 1954. 
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I lirschsprung’s Disease 


ORVAR SWENSON, M.D. 
Tufts College, Boston 


Narrowing of the rectum and recto- 
sigmoid with pronounced dilatation 
of the sigmoid, demonstrated by 
roentgenograms, is pathognomonic 
of Hirschsprung’s disease.* 





’ 

CConcENITAL absence of the gan- 
glion cells of Auerbach’s plexus of 
the colon, resulting in a defective 
pelvic parasympathetic system, is 
known as congenital megacolon, or 
Hirschsprung’s disease. The internal 
sphincter, rectum, and rectosigmoid 
are always affected. Rarely does the 
defect extend beyond the sigmoid, a 
congenital malformation of the va- 
gal fibers to the colon being respon- 
sible for this more extensive ab- 
normality. 

Ganglionic cells are large cells 
with finely granular cytoplasm, large 
nuclei, and prominent nucleoli, ob- 
served in clusters between the circu- 
lar and longitudinal muscle layers. 
Special stains are not needed to 
demonstrate these cells; hematoxy- 
lin or eosin stain is quite adequate 
for the purpose. Frozen sections 
of colon wall removed at the time 
of surgery can be studied to assure 
removal of all the aganglionic intes- 
tine. 

Because the ganglion cells are 
lacking, peristalsis does not occur 
in the affected segment of bowel. 
Intestinal stasis is the eventual re- 


*Modern treatment of Hirschsprung’s disease 
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sult. Constipation resulting from 
bad habits or psychogenic factors 
Starts at 2 to 3 years of age. With 
megacolon, constipation , begins at 
birth. 

Nearly all patients with Hirsch- 
sprung’s disease have abdominal 
distention, which rarely is seen 
with the psychogenic variety of con- 
stipation. The rectum is empty in 
cases of megacolon and impacted 
with other forms of constipation. 

Barium enema studies are neces- 
sary to establish the diagnosis of 
Hirschsprung’s disease. To visualize 
the rectosigmoid clearly, only a 
small amount of barium should be 
injected. The patient is placed in 
a lateral or oblique position. 

The pathognomonic observation 
is narrowing over a distance of 8 to 
10 cm. with significant dilatation 
above. A slight narrowing, 2 to 3 
cm. in length, in some portion of 
the sigmoid, with dilatation of the 
colon above and below, is not suf- 
ficient for a diagnosis of megacolon 
nor is simple dilatation of the colon, 
which can occur with chronic con- 
stipation. However, an inability to 
empty the colon, as seen in a post- 
evacuation roentgenogram, is an 
important confirmative indication of 
megacolon. 

Treatment consists of resection 
of the aganglionic rectum and rec- 
tosigmoid with a pull-through type 
154:651-653, 


J.A.M.A. 1954, 


1954 





of anastomosis, leaving the internal 
sphincter intact. All affected bowel 
should be resected to prevent a re- 
currence. The operation is difficult 
and must be performed with pre- 
cision. 

Postoperatively, the patients are 
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likely to have diarrhea for several 
weeks, but this gradually subsides. 
Laxatives are not needed, and a 
normal urge to evacuate the colon 
appears. The abdominal distention 
gradually disappears in eight months 
to a year. 


Detection of Hepatic Metastases 


ERIC T. YUHL, M.D., AND LLOYD A. STIRRETT, M.D., VETERANS 
ADMINISTRATION CENTER AND UNIVERSITY OF CALIFORNIA, LOS AN- 
GELES, report that hepatic radioactivity surveys are very accurate 
for the diagnosis of carcinomatous liver metastases. 

Radioiodinated human serum albumin is injected intravenously 
and a scintillation counter is used to detect gamma radiation. Suc- 
cessive counts are made at coordinated points over the thorax and 
abdomen. Higher counts than normal over the liver area are usually 
suggestive of metastases at that point. Lesions of less than 2 cm. 
in diameter may be missed. While sites of primary tumors else- 
where in the abdomen do not cause increased counts, metastatic 
areas in the peritoneal cavity other than the liver may also yield 
high values. 

The radioactivity survey was performed on 187 patients with 
proved primary neoplasms. Hepatic metastases were excluded by 
inspection and palpation of the liver after laparotomy, microscopic 
examination of biopsy material, and careful postoperative evalua- 
tion. Of the preoperative surveys, 181 were entirely negative. 

Of 53 patients with proved hepatic metastases, the condition was 
diagnosed in 49 before surgery through the use of radioiodinated 
albumin, an accuracy of 93%. The condition could be diagnosed 
preoperatively by routine methods of investigation in only 11 of 
these 53. Liver function tests were only 43% accurate. 

False positive results may occur with inflammatory processes in 
the liver. Of 28 patients with benign liver disorders, radioactivity 
was normai for each of 14 patients with cirrhosis without ascites. 
However, foci of increased radioactivity were observed in 6 of 8 
patients wno had cirrhosis with ascites. Assay of ascitic fluid samples 
revealed a high concentration of radioactivity. Of 6 patients with 
acute hepatitis, 2 had abnormal values. However, after subsidence 
of the acute phase, results were normal. Inflammatory lesions else- 
where in the abdomen, such as active peptic ulcer, also may give 
false positive results. 

Surg. 38:857-862, 1953. 


Clinical evaluation of the hepatic radioactivity survey. Ann 
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Problems of Gallbladder Surgery 


BENJAMIN F. LOUNSBURY, 


Northwestern University, 


Cholecystectomy should he done for 
acute or chronic cholecystitis unless 


adverse reasons are strong. 


Bi IARY surgery usually yields ex- 
cellent results. Poor results can be 
obviated if the problems related to 
treatment of acute and chronic chol- 
ecystitis, exploration of the com- 
mon duct, and dangers of gall- 
bladder surgery are understood. 


ACUTE CHOLECYSTITIS 


Impaction of a stone in the cystic 
duct generally initiates the acute 
process. Bile cannot flow from the 
gallbladder and subsequent edema 
of the walls compresses the cystic 

Gangrenous areas arise 
forty-eight hours in 5 to 
of affected gallbladders. The 

inflammation is ordinarily 
but an invasive infection 


vessels. 
within 
10% 

initial 
chemical 


Cholecystectomy 


Choledochotomy 


*Special probiems in gallbladder surgery. 


S. Clin 


M.D. 


Chicago 


iS superimposed in two or three 
days and intraluminal abscesses 
form. Occasionally, the gallbladder 
perforates and peritonitis or peri- 
toneal abscesses may develop. 

The signs and symptoms do not 
reflect the severity of the underiy- 
ing process in acute cholecystitis. 
Ihe patient may vomit once or 
twice. 

Icterus practically never appears, 
at least not in uncomplicated cases. 
Fever is only moderate and leuko- 
cytosis is generally under 18,000. 
However, pain occurs in the right 
upper quadrant, tenderness in the 
gallbladder area is pronounced, and 
occasionally a tense, large organ 
may be felt. 

Cholecystectomy is the preferred 
operation. If this procedure is tech- 
nically infeasible or the patient is 
aged or debilitated, cholecystostomy 
using local anesthesia may be sub- 
stituted. 

For cholecystectomy, a_trans- 
verse incision carried medially just 
into the left rectus sheath and lat- 
erally well into the oblique muscu- 
lature lateral to the edge of the right 
rectus sheath is preferred because 
of the small incidence of hernia, 
postoperative pain, and unsightly 
scar formation. Even seventy-two 
hours after onset of symptoms, sur- 
gery can be performed, since infec- 
tions may be controlled with antibi- 


North America 34:137-149, 1954, 
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otics. A delayed, elective procedure 
is often hazardous because firm ad- 
hesions can develop. Often, during 
an acute attack, the edema and fria- 
bility of tissues make operation dif- 
ficult. Cholecystostomy may then be 
substituted for cholecystectomy. 


CHRONIC CHOLECYSTITIS 


If gallbladder disturbances occur 
repeatedly, cholecystectomy should 
be performed. Thorough examina- 
tion, including roentgen studies, will 
eliminate peptic ulcer and kidney 
and colonic disorders as causes of 
the distress. Roentgenologic evi- 
dence of cholelithiasis or | or more 
acute attacks are also indications for 
surgery. 

Individuals having only poor 
dye concentration or delayed emp- 
tying of the gallbladder should be 
treated conservatively and films 
should be made at intervals of sev- 
eral months. 


COMMON DUCT EXPLORATION 


The common duct should be ex- 
plored if any of the following con- 
ditions exist: 

e Jaundice before or at the time of 
operation 

e A palpable stone in the eommon 
duct 

e Many small calculi in the gall- 
bladder with a cystic duct large 
enough for the stones to pass into 
the common duct 

e A thickened or dilatated common 
duct 

e A small and contracted gallblad- 
der without stones since the stones 
may have already passed into the 
common duct. 
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When cancer of the lower biliary 
system is a possibility, exploration 
should be done before cholecystec- 
tomy in order to allow for a by-pass 
procedure later, cholecystojejunos- 
tomy, for instance. 

When the fat has been freed 
from the common duct, a 2-cm. 
longitudinal incision is made _ be- 
tween 2 silk stay sutures. Bile is 
removed with a suction tip and a 
small scoop is passed several times 
to take out stones. 

A small rubber catheter is passed 
through the sphincter of Oddi and 
into the duodenum. Resistance to 
instillation of saline solution should 
be slight. If a probe cannot be passed 
through the sphincter, duodenoto- 
my and sphincterotomy are per- 
formed. With the sphincter of Oddi 
thus opened, any stones can be 
easily removed. A cholangiogram 


may be made through a T tube be- 
fore the wound is closed with silk. 


The T tube made be removed in 
seven days in uncomplicated cases. 


SURGICAL HAZARDS 


Dangers in gallbladder surgery 
arise from poor exposure of the 
structures or inadequate understand- 
ing of the anatomy on the part of 
the surgeon. 

If severe bleeding occurs from 
the cystic artery, the hepatic artery 
should be compressed until the 
bleeding point is accurately located. 
Blind hemostatic grasping may in- 
jure the common duct or hepatic 
artery. 

When the cystic duct is being 
tied, moderate traction can cause 
narrowing and distortion of the 
common duct wall. When recog- 
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nized early, duct injuries may be too long or a portion of the gall- 
repaired by simple suture of the bladder is left, the postcholecystec- 
opening and T-tube drainage dis- tomy syndrome may ensue. Neuro- 
tally or by excision of the damaged ma formation and sphincter of Oddi 
section of the common duct, end- spasm are other causes of postchol- 
to-end anastomosis of adjacent por- ecystectomy symptoms. Other over- 
tions, and decompression. looked disease may also cause post- 
If the cystic duct stump is left operative distress. 


Infantile Emphysema as a Surgical Emergency 


J. L. EHRENHAFT, M.D., AND RODMAN E. TABER, M.D., STATE 
UNIVERSITY OF IOWA, IOWA CiTy, believe that resection of the in- 
volved pulmonary tissue is the only acceptable treatment for local- 
ized progressive emphysema in infants. 

The condition may be caused by localized bronchial abnormali- 
ties, congenital cystic disease, or obstruction. Actual mucosal folds, 
a foreign body, or a mucous plug from pulmonary infectious dis- 
ease may produce the obstruction. Congenitally faulty development, 
including an anomalous vascular supply, may result in large paren- 
chymal cystic areas. Overly energetic and prolonged resuscitative 
measures at birth may produce traumatic emphysema, breakdown 
of alveolar walls, and fragmentation of pulmonary parenchyma; 
permanent progressive damage can result. 

When generalized emphysema is evident, aortic rings, aberrant 
subclavian vessels, or other lesions producing tracheal obstruction 
should be looked for by bronchoscopic and, occasionally, angio- 
cardiographic examination. 

Diagnosis is based on incidence of progressive dyspnea and find- 
ings of intermittent cyanosis, tracheal shift, unilateral hyper- 
resonance with diminution of breath sounds over the same area, 
limited costal excursions during respiratory efforts, and an emphy- 
sematous type of chest. Roentgenograms show emphysema, medi- 
astinal displacement, atelectasis of the adjacent and contralateral 
lung, depression of the ipsilateral hemidiaphragm, and lung herni- 
ation through the anterior mediastinum. 

Emergency resection of the involved lung segment or lobe may 
be necessary as soon as the diagnosis is made. Since the emphysema 
progresses rapidly during positive pressure oxygen insufflation, the 
period between the intratracheal intubation for anesthesia and the 
opening of the pleural cavity is critical. 

Occasionally, when tracheal compression by extrinsic lesions 
seems likely, surgical exploration is advisable. 


Progressive infantile emphysema. Surgery 34:412-425, 1953. 
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Intestinal Obstruction 


WARREN H. COLE, M.D. 


SURGERY 


University of Illinois, Chicago 


The duration and incidence of 
strangulation are the most impor- 
tant factors altering the mortality 
rate from intestinal obstruction,* 





[vrenmerrrent, cramplike pain is 
noted with high intestinal obstruc- 
tion, but the pain may not occur or 
may vary if pylorus or duodenum 
is obstructed. Nausea and vomiting 
start soon after obstruction and, if 
stoppage is complete, no stool or 
gas is passed after the distal in- 
testine is evacuated. Distention is 
fairly common, but is less promi- 
nent with pyloric obstruction or 
after prolonged vomiting. 

The abdomen has a doughy re- 
sistance to palpation, but only slight 
tenderness. Muscle spasm occurs 
only with strangulation. Intestinal 
sounds are sharply increased, and 
peristaltic waves may be noted on 
the abdomen. 

Abdominal roentgenograms show 
the obstructed intestine as a dis- 
tended loop with a herringbone pat- 
tern. 

Electrolyte deficiencies and de- 
hydration are quite common, and 
the nonprotein nitrogen is usually 
elevated. 

Signs of low intestinal obstruc- 
tion are entirely different, and the 
obstruction may exist several days 
with no symptoms other than ano- 


*Intestinal obstruction. J. 
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rexia and abdominal discomfort. 
Vomiting is uncommon, but consti- 
pation is universal. The typical in- 
testinal cramps are not as frequent 
as with high obstruction, but dis- 
tention is pronounced in all patients 
because of a patent ileocecal valve. 
Obstruction from cancer is often 
preceded by melena and weeks or 
months of abdominal pain and loss 
of appetite and weight. 

As with high obstruction, palpa- 
tion reveals doughy abdominal re- 
sistance, without much tenderness 
or spasm. Peristaltic sounds are in- 
creased but are not typical rushes. 

Dehydration and electrolyte de- 
ficiencies are less common, but the 
patient is toxic, probably because 
of absorption of products in the 
wall of the intestine. Roentgen ex- 
amination shows a distended colon 
with abnormal haustrations and 
fluid levels. 

Strangulation can usually be rec- 
ognized when the patient has the 
following symptoms: increase in 
pain; rapid pulse rate; muscle spasm 
and a mass; fever and leukocytosis; 
and low blood pressure. Immedi- 
ate Operation is necessary. 

Adynamic obstruction produced 
by paralytic ileus results in similar 
symptoms, especially after abdom- 
inal surgery or perforation of a 
viscus with peritonitis. Peristaltic 
sounds are not heard, and roent- 


Iowa M. Soc. 44:51-56, 1954. 
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genograms reveal gas in both the 
large and small intestines, with 
fluid. Ileus must be definitely dif- 
ferentiated, since the treatment is 
always conservative. 

If obstruction is suspected, a 
nasogastric tube should be passed 
and suction applied. Intestinal de- 
compression as definitive therapy is 
permissible only with paralytic ileus 
and adhesive obstruction. The de- 
compressing tube must always be 
patent and the patient observed 
carefully, lest unrecognized stran- 
gulation develop. 

The timing of operation for intes- 
tinal obstruction is important. The 
correction of dehydration, electro- 
lyte deficiency, and anemia must 
be accomplished before surgery is 


begun. If decompression is used 
definitively and the obstruction is 
not released within twenty-four 
hours, surgery should be done im- 
mediately. 

Patients with intestinal obstruc- 
tion are quite ill and any procedure 
must be performed quickly and 
skillfully, with the least possible 
trauma and intestinal manipulation. 
Strangulation increases the mortal- 
ity rate; resection is just as great 
a peril. Before decision to resect 
is made, the return of a pink color 
and a glistening serosa after the ob- 
struction is released must be defi- 
nitely noted. 

The over-all mortality rate in in- 
testinal obstruction should be be- 
tween 10 and 15%. 


Plastic Dressing for Wounds 


DANIEL S. J. CHOY, M.D., DAYTON, OHIO, finds that Aeroplast, 


a polyvinyl plastic dressing, is valuable for general surgical dressings 
as well as for emergency application in the mass therapy of burns. 
The main essentials of a good dressing are met: [1] no retardation of 
healing, [2] maintenance of sterility in clean wound, [3] ease of ap- 
plication and removal, and [4] transparency. 

Aeroplast may be sprayed from an aerosol bomb or spray gun or 
painted onto the damaged area by a piece of gauze on straight for- 
ceps or applicator stick. 

The dressing is excellent for lacerations of scalp, face, neck, or 
hands. Excoriated skin areas clear rapidly beneath the dressing. 
Aeroplast dressing over open reductions permits skin-tight plaster 
casts. Sites of emergence of Kirschner wires from the skin may be 
sealed. 

A stinging sensation that lasts thirty to forty-five seconds immedi- 
ately after application is the chief disadvantage, but is actually in- 
frequent since dressings for all surgical wounds may be applied 
during the period of anesthesia. No stinging is felt with first- or 
third-degree burns or granulating wounds. 


Clinical trials of a new plastic dressing for burns and surgical wounds. Arch. Surg. 


68 : 33-43, 1954. 
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Occlusion of Mesenteric Vessels 


JOSEPH F. URICCHIO, 


M.D., 


DANIEL G. CALENDA, M.D., 


AND DAVID FREEDMAN, M.D. 
Rhode Island Hospital, Providence 


Surgery should be done immediate- 
ly mesenteric ob- 
struction is suspected. 


when vascular 





Ovssrruction of mesenteric ves- 
sels ordinarily involves the superior 
mesenteric vessels and may be ar- 
terial or venous. Disagreement ex- 
ists as to whether embolism or 
thrombosis is the more common 
cause. Myocardial infarction and 
rheumatic heart disease with auric- 
ular fibrillation are important pre- 
disposing factors. 

Primary arterial thrombosis can 
but apparently does not often oc- 
cur. The causes of mesenteric ve- 
nous occlusion include infection; 
diseases predisposing to thrombosis, 
such as polycythemia; trauma to 
the vessels; and mechanical abnor- 
malities, including portal stasis and 
tumor pressure. Septic abdominal 
processes seem to be most impor- 
tant. 

The pattern of.the disease differs, 
depending upon the vessel occluded 
and the degree of collateral circula- 
tion, the rapidity of occlusion of a 
major vessel, the state of the gen- 
eral circulation, the age of the pa- 
tient, and existence of stasis or any 
disease predisposing to the develop- 
ment of arteriosclerosis. 

The chief symptom is abdominal 


*Mesenteric vascular occlusion. Ann. Surg. 1 


MODERN MEDICINE, June /, 


9:7 


pain, frequently severe and colicky 
and usually sudden in onset. Pain 
may be intermittent and localized at 
first, but ordinarily becomes gen- 
eralized and continuous. Vomiting 
is almost invariable, but hema- 
temesis is not common. Diarrhea, 
constipation, and melena may also 
occur. 

Abdominal tenderness and rigid- 
ity may appear later with the ad- 
vent of peritonitis. The temperature 
is Often normal until late in the 
course of the disease. Peripheral 
vascular collapse occurs before op- 
eration or death, but shock is not 
observed initially unless infarction 
is massive and sudden. 

Signs of intestinal obstruction are 
not prominent and usually appear 
later. Peristalsis is often hyperac- 
tive in the beginning but gradually 
subsides. Pronounced leukocytosis 
is noted, and ileus may be revealed 
by abdominal roentgenograms. 

Without therapy, the disease is 
almost invariably fatal, but the 
mortality rate for intestinal resec- 
tion is also high. However, the 
mortality figure may be reduced 
with improved anesthesia and sur- 
gical technic; use of antibiotics, an- 
ticoagulants, replacement fluids, and 
blood; and by careful attention to 
nutrition. 

Although anticoagulants are val- 
6-217, 


1954 


1954 87 





SURGERY 


uable adjuncts, surgery is impera- 
tive. Large resections of the small 
intestine are tolerated. Adaptation 
to massive intestinal resection can 
occur in several ways: 
e Weight loss decreases caloric and 
protein requirements. 
e Gastric secretion seems to in- 
crease while gastric emptying time 
is slowed. 
e The small bowel may become di- 
lated and hypertrophied. 
e The epithelial cells of the villi 
become larger and the total absorp- 
tive area of the remaining small 
intestine is increased. 
e The colon may compensate func- 
tionally. 
e Hypermotility may be associated 
with increased absorption. 
Postoperatively, severe diarrhea 
develops and nausea, anorexia, and 
abdominal cramps may also occur. 
Excision of a large absorptive area 


may cause negative nitrogen bal- 
ance, and replacement therapy is 
difficult. 

The small intestine is apparently 
more concerned with absorption 
than digestion since the degrees of 
utilization of natural and predi- 
gested foods do not differ greatly. 
Fat absorption seems to be greatly 
impaired, while protein absorption 
is Only moderately decreased and 
utilization of carbohydrate remains 
undisturbed. 

Hypocalcemic tetany is some- 
times observed after large amounts 
of calcium soaps are excreted in 
stools. Vitamin K absorption may 
decrease and the vitamin A level 
in the plasma is low. A slight hypo- 
chromic anemia is noted during 
protracted diarrhea. 

Serial electrolyte determinations, 
especially of serum potassium, 
should be made. 


Acute Appendicitis with Pneumoperitoneum 


THEODORE S. RAIFORD, M.D., AND J. A. M. THOMPSON, M.D., 


WESTERN NORTH CAROLINA SANITARIUM, BLACK MOUNTAIN, AND VET- 
ERANS ADMINISTRATION HOSPITAL, OTEEN, N. C., find a high incidence 
of acute appendicitis among patients receiving pneumoperitoneum 
for tuberculosis. 

Intraperitoneal air may alter typical symptoms. Rebound tender- 
ness, rigidity, and muscle spasm do not occur. However, abdominal 
pain and tenderness from direct pressure are constant findings. 

Aspiration of the intraperitoneal air is recommended to permit 
accurate palpation of abdominal viscera and to allow readjustment 
of pulmonary function before anesthesia and surgery. 

The most common operative finding is lack of peritoneal and 
omental response to inflammatory disease. Since such a situation is 
conducive to rapidly spreading malignant peritonitis, operation 
should not be delayed in equivocal cases. 


Acute appendicitis in the presence of pneumoperitoneum. Ann. Surg. 139:117-122, 
1954, 
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Nutrition after Gastric Surgery 


ROBERT M. ZOLLINGER, M.D., AND EDWIN H. ELLISON, M.D. 


Ohio State University, Columbus 


The patient's preoperative weight in 
relationship to ideal weight is an 
essential factor in planning the sur- 
gical management of duodenal ul- 
cer and is especially important for 
patients with weights below the low- 
est ideal standard.* 





Many gastric Operations result in 
distressing postoperative complica- 
tions unrelated to the original dis- 
ease and probably referable to the 
surgical procedure. Diminished ap- 
petite, limited food capacity, fre- 
quent discomfort after meals, high 
incidence of food idiosyncrasy, and 
occasional diarrhea may result in 
considerable weight loss or inability 
to gain weight. 

A study of postoperative weight 
trends in 203 peptic ulcer patients 
one to six years after operation ap- 
pears to show a definite relationship 
to preoperative nutritional status. 
A direct relationship between type 
of surgery and nutritional status is 
also observed by grouping the pa- 
tients. 

The first group was composed of 
74 patients with preoperative weight 
equal to or above the ideal weight. 
Slightly more than two-thirds of 
these patients maintained satisfac- 
tory postoperative weight regardless 
of whether a radical or a conserva- 
tive surgical procedure was done. 


*Nutrition after gastric operations. 


Postoperative weight gains in the 
remainder of the patients were poor 
generally. 

The second group was made up 
of 94 patients below the ideal 
weight at the time of surgery who 
previously weighed as much or 
more than ideal weight. In this 
group, the number of patients re- 
gaining an ideal weight was reduced 
to slightly more than a third. 

Beneficial effects of conservative 
procedures were apparent. Only 
11.1% of the patients in group 2 
having 75%-Hofmeister-Polya re- 
sections realized ideal weights post- 
operatively, whereas 46% attained 
ideal weights after 60% Billroth I 
resections with vagotomies. 

In the third group of 35 patients 
who had never attained ideal 
weights, not a single person reached 
the lowest ideal standard weight 
postoperatively. However, many of 
these patients did gain some weight, 
the gain being directly related to 
extent of surgery. The best weight 
gains occurred in patients having 
vagotomies and _ gastroenterosto- 
mies or in those with vagotomies 
and 60% gastric resections and gas- 
troduodenostomies. 

Throughout the entire series a 
radical gastrectomy of the Billroth 
II type combined with vagotomy 
had the most detrimental effect on 
postoperative weight gains. 


J.A.M.A. 154:811-814, 1954, 


MODERN MEDICINE, June 1, 1954 89 





SURGERY 


ty herapy for Thoracic Injuries 


HOWARD K. GRAY, M.D. 


Mayo Clinic, Rochester, Minn. 


Respiratory abnormalities frequent- 
ly complicate treatment of chest 
trauma.” 





Moanaci MENT Of shock, hemor- 
rhage, and infection is fundamental 
for injuries in any region of the 
body. With trauma to the thorax, 
however, proper understanding of 
respiratory physiology is also es- 
sential. 

Pneumothorax caused by a break 
in either layer of the pleura may be 
open or closed. With open pneumo- 
thorax, communication with the at- 
mosphere is through the chest wall. 
The loss of negative intrapleural 
pressure allows the lung to contract, 
and the return of venous blood to 
the heart is obstructed. 

If the opening of the chest wall is 
smaller than the opening of the 
glottis, intrabronchial air continues 
to aerate the lung and respiratory 
impairment will be slight. Large 
defects in the chest wall, however, 
cause swing of the mediastinum 
from side to side with consequent 
severe respiratory embarrassment 
and interference with the venous 
return to the heart. 

Immediate correction of cardio- 
respiratory imbalance is essential. 
With small openings, only an air- 
tight dressing is required initially. 
With large openings, surgery and 


*Management of traumatic lesions of the thorax. J. 


closed drainage may be necessary 
to reexpand the lung and to stabi- 
lize mediastinal structures. 

With closed pneumothorax, air 
enters the pleural cavity by forced 
expiration against a partially or to- 
tally closed glottis. The lung on the 
affected side may be completely 
contracted and compressed. The 
mediastinum shifts to the opposite 
side and the other lung may be par- 
tially compressed. The diaphragm 
is displaced downward and the 
stomach may be dilated. 

Simple closed drainage may be 
sufficient for treatment of closed 
pneumothorax. An intercostal cath- 
eter is inserted into the pleural 
space. The end of the tube is in- 
serted not less than 5 cm. under 
water in a bottle placed on the floor 
beside the patient’s bed. Egress of 
air is thus permitted but air from 
the outside cannot return. If this 
Iowa M. Soc. 44:108-111, 1954. 


90 MoDERN MEDICINE, June 1, 1954 





water-seal drainage is not effective, 
a suction device may be applied to 
the catheter or a tracheotomy per- 
formed. 

Multiple rib fractures occurring 
with a crushed chest are often as- 
sociated with sternocartilaginous 
and costocartilaginous separations. 
The chest wall is drawn in with in- 
spiration and protrudes with expi- 
ration; air exchange is severely im- 
paired. 

The rigidity of the wall of the 
chest must be restored. With unilat- 
eral injuries, wide adhesive straps 
are applied to the involved side, 
working from the bottom up. The 
patient lies on the affected side and- 
is immobilized with sandbags. 

With bilateral involvement or 


ANESTHESIOLOGY 


when the sternum is injured, the 
chest wall is suspended by towel- 
clip traction attached to the costal 
cartilages or screws in the sternum. 
Traction of 2 to 4 Ib. is applied 
over the pulley of an upright Bal- 
kan frame. The traction may be in- 
corporated in a plaster cast if trans- 
portation is necessary. 

For all chest injuries, oxygen 
may be administered by nasal cath- 
eter and the airway kept open by 
frequent tracheal suction. Regional 
nerve blocks used to relieve 
pain and promote effective cough- 
ing. Morphine should be used cau- 
tiously to avoid depression of res- 
piratory function. Local or endo- 
tracheal anesthesia is preferred for 
surgical procedures. 


are 


Anesthetic for Peroral Endoscopy 


WILLIAM P. 


KLEITSCH, 


M.D., CREIGHTON UNIVERSITY, 


OMAHA, finds that for bronchoscopic or esophagoscopic examina- 
tion mixtures of an antihistamine and a local anesthetic may be 
safer than the latter used alone. The antihistamine tripelennamine 
(Pyribenzamine) in 2% solution not only induces local anesthesia 
but also smooth muscle relaxation, inhibition of secretions, and 
analgesia, which are desirable to abolish gag and cough reflexes 
during endoscopic procedures. 

Because the induction period of tripelennamine is rather long, the 
drug is used with 0.5% tetracaine (Pontocaine). Approximately 5 
cc. of the mixture is applied by cotton swab to the pyriform sinuses 
and 5 cc. is instilled into the trachea. No premedication is needed. 

The resulting anesthesia is superior to that produced by tetracaine 
or cocaine alone. The mixture is well tolerated, induction is rapid, 
and the anesthesia lasts long enough for most examinations. 

The number of patients for whom the mixture has been used is 
too small to determine toxicity, but, since tripelennamine is nontoxic 
in an amount of 200 mg. and the 50-mg. dose of tetracaine is well 
below recommended dosages, the mixture should be safer than so- 
lutions now in use. 


A safer anesthetic for peroral endoscopy. Arch. Otolaryng. 59:195-197, 1954, 
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Cholecystographic Examinations 


ROBERT SHAPIRO, M.D. 


Hospital of St. Raphael and Yale University, New Haven, Conn. 


Nonvisualization of the gallbladder 
on cholecystograms of healthy per- 
sons may be caused by variations 
in normal physiology.* 





OOR or nonvisualization by cho- 
lecystographic examination may be 
due to any of several factors, many 
being extracholecystic: 
e Failure of the patient to ingest 
or retain the contrast substance 
e Delayed gastric emptying due to 
pyloroduodenal obstruction or psy- 
chogenic factors resulting in pro- 
longed pylorospasm 
e Failure of absorption of the me- 
dium due to diarrhea, pancreatic 
disease, or primary disease of the 
small intestine 
e Impairment of hepatic function 
e Too rapid emptying of the gall- 
bladder, as occurs with hyperchlor- 
hydria 
e Physiologic stasis 
e Severe disease of the mucosa of 
the gallbladder preventing an ade- 
quate concentration of the contrast 
medium 
e Lactation, tetraiodophenol- 
phthalein being excreted in 
the milk of the lactating 
mother. 
e Drug effect 
e Previous cholecystectomy 
e Cystic duct stone 

In oral cholecystographic 


*Cholecystography. 
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studies, the contrast medium pass- 
es through the pylorus into the 
small bowel, to be absorbed by the 
portal circulation and carried to 
the liver. With adequate hepatic 
function, bile is secreted by the liv- 
er cells and flows down the hepatic 
ducts. In the fasting state, the bile 
is unable to enter the duodenum 
because of the normal tone of the 
choledochal sphincter mechanism. 
When the intracholedochal pres- 
sure reaches a height of 50 to 70 
cubic centimeters of water, the bile 
is forced up into the cystic duct and 
then concentrated and stored in the 
gallbladder. 

After ingestion of fat, the hor- 
mone cholecystokinin is liberated 
from the intestinal mucosa and the 
gallbladder contracts. Cholecysto- 
kinin acts directly on the muscu- 
laris of the gallbladder. Simultane- 
ous relaxation of the choledochal 
sphincter causes the concentrated 
bile to flow into the duodenum. 

Hydrochloric acid has a similar 
though less pronounced effect on 

gallbladder contraction. Pa- 
tients with hyperchlorhydria, 
as in duodenal ulcer, may 
have early emptying of the 
gallbladder; thus, if films 
are made at the usual time 
of twelve to sixteen hours 
after ingestion of contrast 
medium, an erroneous diag- 


Radiology 62:245-247, 1954. 
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nosis of nonfunctioning gallbladder 
may be made. 

Drugs may alter response of the 
gallbladder. Morphine sulfate and 
derivatives produce spasm of the 
choledochal sphincter, while amyl 
nitrite, atropine, and other nitrites 
evoke relaxation of the sphincter 
mechanism. Magnesium sulfate, 
epinephrine, Pituitrin, acetylcholine, 
eserine, and histamine may excite 
gallbladder contraction with simul- 
taneous sphincteric relaxation, but 
the effect is not constant. Sodium 
hydroxide and sodium bicarbonate 
produce synchronous relaxation of 
the gallbladder with closure of the 
choledochal sphincter. 

Gallbladder disease should not 
be diagnosed merely on the basis 
of a delayed response to a fatty 
meal. Response to a fatty meal dif- 
fers among healthy persons and 
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may be affected by the contrast me- 
dia, some of which depress gall- 
bladder contractility. 

The gallbladders of healthy per- 
sons eating proionged fat-free diets 
do not empty satisfactorily and be- 
come filled with thick, concentrated 
bile. Fresh bile with contrast me- 
dium cannot enter, resulting in poor 
or nonvisualization when cholecys- 
tograms are made. Reexamination 
after a fatty meal will demonstrate 
normal concentration of the me- 
dium. 

Pregnancy may interfere with 
gallbladder emptying, the rate be- 
ing retarded during the last 2 tri- 
mesters. The delay may be due 
to hormonal changes. A large pro- 
portion of apparently healthy wom- 
en examined at term show elevated 
cholesterol and low bile salt levels 
in the gallbladder. 


OF OCULAR TENSION should be in- 


cluded in all complete physical examinations and can be accurately 
made by interns Without special interest in ophthalmology. Although 
blood tests to detect syphilis are often routinely applied upon hos- 
pital admission, Robert W. Zeller, M.D., and Leonard Christensen, 
M.D., of the University of Oregon, Portland, emphasize that the 
incidence of unknown cases of syphilis is far exceeded by that of 
unrecognized glaucoma. The eye lesion is found in 2% of persons 
more than 40 years of age and is the cause of 15% of all total 
blindness. Interns on the Eye Service of the Multnomah County 
Hospital were advised of the importance of early recognition and 
treatment of glaucoma, given about ten minutes of instruction in the 
use of the Schigtz tonometer, and urged to make as many measure- 
ments as possible on newly hospitalized patients. Although, with a 
little practice, the interns could obtain accurate measurements, few 
were sufficiently interested to make the tests. This apathy probably 
reflects the general disinterest among medical school faculties other 
than ophthalmologists and shows a need for arousing the profession 
as a whole to the importance of early detection. 


J.A.M.A. 154:1343-1345, 1954. 


MODERN MEDICINE, June 1, 1954 93 





OPHTHALMOLOGY 


Toxoplasmosis and Chorioretinitis 


ALAN C. WOODS, M.D., LEON JACOBS, PH.D., 
R. M. WOOD, PH.D., AND M. K. COOK, M.S. 


Johns Hopkins University, Baltimore, and 
National Microbiological Institute, Bethesda, Md. 


Contrary to general belief, Toxo- 
plasma can infect the adult eye and 
apparently causes about one-fourth 
of granulomatous disease of the 


uved, 





Ive ANTILE chorioretinitis is a well- 
known effect of congenital toxo- 
plasmosis, but the possibility of 
acquired adult infection has been 
subject to controversy. Although 
fetal disease must be transmitted 
through the placenta, infected moth- 
ers are seldom obviously ill. Even 
in acute adult toxoplasmosis with 
pneumonitis, hepatitis, or encepha- 
litis, ocular involvement has rarely 
been reported. 

A study was made of stored fro- 
zen sera representing previously di- 
agnosed uveitis. Of the 311 cases 
included, 201 had been classified 
as granulomatous and 110 as non- 
granulomatous. In 98 controls, no 
uveitis was observed. 

The original granulomatous di- 
agnoses were: congenital toxoplas- 
mosis in 10 cases, tuberculosis in 
45, syphilis in 15, chronic brucel- 
losis in 14, sarcoidosis in 13, miscel- 
laneous conditions in 26, and unde- 
termined etiology in 78. 

Results of the Sabin and Feldman 
dye test were positive in 25% of 


the nongranulomatous and control 
sera but in 45% of the granuloma- 
tous group, where reactions were 
also more pronounced. Among the 
78 cases of previously undetermined 
etiology, 44 positive reactions were 
noted; in 42 of these, ocular toxo- 
plasmosis seemed likely on review 
of case records. 

Toxoplasma was apparently re- 
sponsible for granulomatous uveitis 
in 28% of cases. The infection was 
congenital in 17, or 8%, and began 
in adult life in 41, or 20%, of the 
201 subjects. 

One may therefore conclude that 
toxoplasmosis is common in adults, 
even if overt systemic illness is rare, 
and that the eye is more suscepti- 
ble than other organs. The parasite 
may have a special affinity for ocu- 
lar tissue, or perhaps minute lesions 
that would pass unnoticed else- 
where cause injury out of all pro- 
portion to size. 

Diagnosis of ocular toxoplasmo- 
sis is justified if the following 3 
criteria are fulfilled: 

1} Eyes have either active granulo- 
matous uveal lesions, glial scars of old 
lesions, or possibly periphlebitic ret- 
inas. 

2] Either no other current or past 
granulomatous disease is evident or a 
differential diagnosis is fairly clear. 

3] The dye test reaction is positive, 


*A study of the role of toxoplasmosis in adult chorioretinitis. Am. J. Ophth, 37:163-177, 1954. 
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though outcome of the complement- 
fixation and skin tests may be positive 
or negative. Dye is reliable with old 
serum because the modifying antibody 
is thermostabile and deep-freeze stor- 
age requires no preservative. 

The Sabin-Feldman technic is 
based on the capability of immune 
serum to inhibit methylene-blue 
Staining of the cytoplasm in living 
protozoa. Reactions become posi- 
tive early in infection, increase dur- 
ing the active phase of the disease, 
then gradually subside after a few 
years. 

Criteria for a positive response 
to dye are serum titers of 1:8 or 
more below the age of 10 years, at 
least 1:32 from 10 to 19, and 1:64 
from 20 years on. Many apparently 
healthy persons react with low ti- 
ters. 

Repeated staining tests showing 
increased reactions are particularly 
significant, but the ophthalmologist, 
for practical purposes, usually relies 
on a single trial. Few laboratories 
perform the procedure, and most 
of the patients referred come from 


Retrolental Fibroplasia 


OPHTHALMOLOGY 


a distance and stay only a short 
time. 

The method is apparently spe- 
cific for Toxoplasma and is not 
positive with other protozoan or 
yeast infections. A single positive 
dye reaction, however, may be mis- 
leading in 20 to 25% of instances. 

The complement-fixation test be- 
comes positive later in active dis- 
ease and reverts to negative sooner 
than the dye test but also may last 
for years. 

The toxoplasmin skin test, while 
showing little more than possible 
former infection, is increasingly apt 
to be positive with age. 

Whether ocular infection is re- 
cent or old may be estimated by 
appearance of the eye. The most 
frequent lesions are focal choroidi- 
tis and generalized granulomatous 
uveitis. Occasionally, Toxoplasma 
may cause retinal periphlebitis with 
secondary vitreous hemorrhages, 
acute nongranulomatous inflamma- 
tion with old scars, or possibly op- 
tic neuritis. 


HARRY H. GORDON, M.D., JOHNS HOPKINS UNIVERSITY, BALTI- 


MORE, AND LULA LUBCHENCO, M.D., 


AND IVAN HIX, M.D., UNIVERSITY 


OF COLORADO, DENVER, Observe that retrolental fibroplasia in prema- 
ture infants is directly related to oxygen administration. 

In 211 premature infants weighing less than 1.5 kg. at birth, inci- 
dence of residual eye lesions was 45% in those inhaling oxygen con- 
centrations of 60% or higher. With oxygen concentrations of 30 to 


40%, the rate fell to 8%. 


Other possible causes of retrolental fibroplasia include condition 
of the capillaries at birth, rate of growth, and dietary components, 
such as electrolyte or tocopherol content. 


Observations on the etiology of 
94:34-44, 1954, 


retrolental fibroplasia. 


Bull. Johns Hopkins Hosp, 
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Segments and Blood Supply of the Lung 


CHARLES E. TOBIN, PH.D., AND MANUEL O. ZARIQUIEY, M.D. 


University of Rochester, N. Y. 


Ac CURATE radiologic diagnosis and 
localization of pulmonic lesions, 
and application of current surgical 
technics to such lesions, require a 
thorough understanding of the ana- 
tomic units of structure in the hu- 
man lung, including the broncho- 
pulmonary segments of the lobes. 

Two approaches were utilized in 
this study of the morphologic as- 
pects of bronchopulmonary seg- 
ments: injection and dissection of 
isolated adult human lungs, and in- 
jection of various segments within 
the thoracic cavities of adult cadav- 
ers, by means of a Jackson bron- 
choscope. 

Radiograms were made of the 
thoracic region of each of the ca- 
davers to correlate the relations of 
the radiopaque segments with the 
other thoracic structures, and also 
for subsequent correlation with the 
isolated lungs. The cadavers were 
then embalmed via the femoral ar- 
tery and later dissected. 

By this method, the size, shape, 
and relation of the bronchopul- 
monary segments were visualized 
radiographically, both in the cadav- 
er and in the isolated lung. In the 
isolated lungs, the vascular pat- 
terns, as well, were depicted. 

The observations in this experi- 


ment corroborate the findings of 
other investigators—that the bron- 
chopulmonary segments in the hu- 
man lung can be demonstrated as 
definite anatomic units. However, 
it becomes evident, as shown here 
and by others, that the size, shape, 
number, and blood supply of these 
segments are variable. The size of 
any segment is not always propor- 
tionate to the size of the lung. The 
boundaries between segments are 
also variable. 

Differences in the number of seg- 
ments observed appear to be due to 
fusion or separation of the seg- 
mental bronchi where they originate 
in the lobar bronchus. 

The pulmonary veins arise as 
venules within the lobule, draining 
centrifugally and joining similar 
veins from other lobules to form 
the larger intersegmental veins. The 
larger intersegmental veins may 
drain more than one segment. 

Branches of the bronchial artery 
supply the major bronchi and their 
smaller subdivisions. These branch- 
es anastomose with those of the 
pulmonary artery, and this anasto- 
mosis may aid in maintaining cir- 
culation of the lung in the event of 
occlusion of either the bronchial or 
pulmonary arteries. 


Bronchopulmonary segments and blood supply of the human lung. Medical Radiography and 


Photography 26:38-45, 1950. Illustrations 


Photography. 


permission of Medical Radiography and 
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Fig. 1. Lateral aspect of 
a right lung showing the 
following segments: up- 
per lobe (apical, red; 
anterior, blue; posterior, 
green); middle lobe 
(lateral, brown; medial, 
light green); and lower 
lobe (superior, brown; 
anterior and Jateral bas- 
al, red). Note the pen- 
insulas of tissue from 
the apical segment pro- 
jecting into the anterior 
segment of the upper 
lobe. 


Fig. 2. Lateral aspect of 
a left lung that has 3 


complete lobes. The su- 


perior and inferior seg- 
ments in the middle lobe 
of this lung are shown 
in yellow and tan, re- 
spectively. Other seg- 
ments of the upper and 
lower lobes are also in- 
jected with a suspension 
of liquid latex colored 
blue, green, red, or 
brown. 





Fig. 3. Oblique inferior aspect of 
the embalmed lungs of a 72-year- 
old woman who died of myocar 
ditis and congestive heart failure 
The right medial basal segment 
(blue) and the left anterior medial 
basal segment (red) are demon 
strated. 


Fig. 4. Lateral aspect of the right 
lung shown in Figure 3. The mid- 
dle lobe is delineated by the tissue 
containing the blue latex 





a 


Fig. 5. Inferior (diaphragmatic) 
aspect of the lungs of a 67-year- 
old man with a large broncho 
genic carcinoma of the left upper 
lobe. The lateral basal segment of 
the left lung is shown in red, the 
posterior basal in blue. In the right 
lung, the anterior basal segment is 
shown in orange, and the tip of 
the middle lobe in blue. 


> 


Fig. 6. Lateral aspect of the left 
lung shown in Figure 5. The lat 
eral basal segment of the lower 
lobe is shown in red, 





Fig. 7. Medial aspect of 
right lung shown in Fig- 
ure 1. The posterior bas- 
al segment of the lower 
lobe is indicated by the 
dark blue color. The 
segments delineated by 
other colors are the same 
as those shown in Fig 
ure 1. The superficial 
parts of several pulmo- 
nary segments were dis- 
sected in order to study 
the course and relation- 
ships of the bronchi and 
pulmonary vessels. 


Fig. 8. Medial aspect of 
a left lung. The pulmo- 
nary artery was injected 
with white liquid latex 
with which the radio 
paque material, Thoro 
trast, had been mixed 
The various segments of 
this lung were injected 
with different colors of 
latex, but only that in 
the lingular division of 
the upper lobe (lower 
red segment) contained 
radiopaque material. 





PEDIATRICS 


Protracted Rheumatic Carditis 


LEO M. TARAN, M.D., GASPER A. GULOTTA, M.D., 
DEVI CHAND, M.D., AND PAULA H. ANGELOS, M.D. 


St. Francis Sanatorium, Roslyn, New York 


The acute allergic manifestations of 
rheumatic carditis may be _ sup- 
pressed by hormone therapy but the 
protracted course of the disease is 
not influenced.* 





Hormone therapy for rheumatic 
carditis produces symptomatic im- 
provement in proportion to the de- 
gree of exudative manifestations oc- 
curing before treatment. However, 
the cardiac status remains un- 


changed and the effect on the pro- 


tracted disease process is not spe- 
cific. 

Cortisone, ACTH, and Hydro- 
cortone were administered to 83 
children with rheumatic carditis in 
the protracted phase. The dosage 
and duration of treatment were va- 
ried to explore the different types 
of therapeutic schedules. About 
60% of the patients had slight total 
cardiac damage, and 40% had se- 
vere cardiac damage. 

Half of the group showed defi- 
nite symptomatic improvement. The 
cardiac status of over half the chil- 
dren remained unchanged and an 
increase of cardiac damage oc- 
curred in one-third of the patients. 
Although 7 patients showed signs 
of regression, the duration of the 
rheumatic process was not affected 


*The effect of cortisone and ACTH on protracted rheumatic carditis in children. 


Francis Hosp. & San. 11:1-28, 1954. 


ARTERY MYOCARDIUM 


ASCHOFF BODIES 


and slight carditis continued for 
weeks. 

The therapeutic effects of the 
hormones upon protracted carditis 
may be classified as follows: 

e Palliative effect—Many of the ex- 
udative phenomena may subside but 
carditis continues and the extent of 
valvular damage remains unchanged 
or progresses. 

e Lifesaving effect—The course of 
severe rheumatic pancarditis may 
be changed. In some patients serous 
and visceral involvements, rapidly 
progressive depletion in cardiac re- 
serve, and severe toxic manifesta- 
tions of acute rheumatic disease 
with fever, pronounced tachycardia, 
and cardiac decompensation are no- 
ted. Renal involvement, acute hep- 
atitis, and rheumatic phenomena 
may occur. A precipitous down- 
Bull. St. 
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hill course ensues, despite the use 
of salicylates and other supportive 
measures. In one to five days after 
beginning treatment with hormones, 
exudative phenomena may disap- 
pear. Temperature falls and peri- 
cardial or pleural fluid is rapidly 
resorbed. The disease process may 
continue unabated, but the hor- 
mone therapy helps to save the life 
of the patient during the acute ex- 
plosive attack. 

e Elucidative and unmasking ef- 
fects—The fundamental nature of 
the disease may be elucidated. In 
some children evidence of slight 
carditis, such as tachycardia or elec- 
trocardiographic changes, may oc- 
cur without other signs of rheu- 
matic fever. After hormone therapy, 
manifestations of rheumatic fever 
may slowly evolve. No rebound or 
severe exudative recurrence is seen. 


The diagnosis is established but the 
course of protracted carditis is not 
influenced by treatment with the 
hormones. 

In contrast, during the acute exu- 

dative phase of rheumatic fever the 
cardiac manifestations may be ob- 
scured by the allergic reaction of 
the patient. When the exudative or 
allergic signs and symptoms are 
controlled by hormone treatment, 
progressive endocarditis, cardiac en- 
largement, evanescent arrhythmias, 
and congestive failure are more 
readily discernible. The prolifera- 
tive phase of the disease remains 
unaffected. 
e Provocative effect—An acute ex- 
acerbation of considerable severity 
may be provoked. With protracted 
carditis of slight severity, exudative 
phenomena may develop during or 
shortly after hormone therapy. 


¢ COMPLICATIONS OF CHICKENPOX may be severe or even 
fatal. Encephalitis beginning early in the disease killed a 1-year-old 
girl attended by Joseph M. Humphries, M.D., of Children’s and 
Baptist hospitals, Birmingham, Ala. A 19-month-old male recovered 
from postvaricellar myelitis. Otitis media, oral lesions, pneumonitis, 
and nephritis may also occur. Dermatoses observed include pyoder- 
ma, impetigo, and erysipelas. 


J. M.A. Alabama 23:198-201, 1954. 


¢ UNDERWEIGHT CHILDREN with anxiety often have increased 
appetites and gain weight when given a sedative before eating. 
When elixir of Nembutal is given three times a day before meals, 
Mario S. Cioffari, M.D., of Detroit found that 92.5% of 40 patients 
gained from | to 6 Ib. at an average rate of 2 Ib. a month. For 
children under 7 years of age, /2 tsp. of the elixir containing % gr. 
of pentobarbital is administered; | tsp. containing % gr. is given to 
older patients. The method is especially useful when no physical 
disability is detectable. 

J. Michigan M. Soc. 53:183-184, 1954 
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Minor Illnesses of Childhood 


GEORGE ORMISTON, M.D. 


Southampton Children’s Hospital, England 


Anorexia, cough, enlarged cervical 
glands, and abdominal pains are 
often perplexing therapeutic prob- 
lems of the preschool age.* 





- 
Tue anxious mother and her child 
who “won’t eat and hasn’t gained 
weight for months” are often seen 
by the busy physician. Nothing 
much may be wrong, because the 
rate of weight gain usually drops 
to almost zero between 2 and 3 
years of age and then picks up 
again. If the child is not ill, reas- 
surance of the mother is essential 
to prevent undue parental solicitude 
restricting the child’s activity. 

However, ill health may be the 
factor causing anorexia. Constitu- 
tional inferiority is a common cause 
of lack of appetite in the preschool 
child. Pale and debilitated, de- 
pressed and malnourished, such a 
child is susceptible to infections and 
deficiency states. In a child of 
sounder constitution, anorexia may 
be a consequence of earlier disor- 
ders such as rickets, gastroenteritis, 
acrodynia, or pertussis. The pa- 
tient may also be predisposed to 
allergy, skin or respiratory infec- 
tions, or intestinal parasitic infes- 
tation. 

When cachexia is apparent, a 
tuberculin test, roentgen examina- 
tion, and estimation of hemoglobin 


*Minor maladies of the toddler. 


and erythrocyte sedimentation rate 
are required for accurate evalua- 
tion. 

A persistent cough may result 
from teething and in such cases is 
of little import. Irritability and 
sleeplessness can be alleviated by 
aspirin and light sedation. 

Catarrhal infections and hyper- 
trophy of adenoids or tonsils often 
produce cough. The nose should 
be cleansed with swabs or suction 
applied with a medicine dropper 
every three to four hours. Instilla- 
tion of 0.5% ephedrine hydro- 
chloride in normal saline may be 
beneficial. For a persistent cough, 
unresponsive to antibiotics, surgery 
may be required. 

Coughing may continue months 
after pertussis, is usually spasmodic, 
and after a remission may recur 
with slight respiratory infection. A 
course of oral penicillin may be 
tried; physiotherapy or change of 
air is effective in some cases. Seda- 
tives often aid the nervous child. 

Allergic coughs may be lessened 
by damp dusting and sweeping and 
removal of feather pillows. Edema 
and discharge with allergic rhinitis 
may be decreased by nasal instil- 
lation of antihistamines combined 
with adrenalin or ephedrine. Breath- 
ing and postural exercises often re- 
lieve the violent coughing associated 
with wheezing bronchitis or asthma. 


Practitioner 172:267-275, 1954. 


MODERN MEDICINE, June 1, 1954 99 





GERIATRICS 


Repeated respiratory infections 
in children between 3 and 5 years 
of age cause coughs which should 
be treated both locally and sys- 
temically from the onset. Chloro- 
mycetin palmitate may be given 
as an alternative to penicillin, but 
the course should not be repeated. 

Cervical lymph node enlargement 
from severe streptococcal or pneu- 
mococcal infections of the throat 
may resolve without specific treat- 
ment. Tuberculosis may be suspect- 
ed when large swellings persist. 
However, if tuberculosis is not 
found, treatment with oral penicil- 
lin, reinforced if necessary with 
300,000 units of procaine penicillin, 
may reduce swelling. 

Abscesses should be drained. 


Persistently enlarged glands may 
result from infection in the throat, 
scalp, or teeth. Tonsillectomy should 


be considered, especially when 
throat infections are followed by 
nephritis or pyelonephritis. 
Transient abdominal pains usual- 
ly have simple causes. Constipa- 
tion is the most common factor. 


Large, hard stools may produce 
small anal fissures. Emulsion of 
liquid paraffin and phenolphthalein 
will relieve both constipation and 
fissure. 

Abdominal pains around the um- 
bilicus or right iliac fossa, whether 
vague or sufficiently severe to sug- 
gest appendicitis, may be associated 
with slight recurring respiratory in- 
fections. Tuberculosis of the ab- 
dominal lymph nodes is rare but oc- 
casionally is responsible for pain 
when the tuberculin test is positive. 

Children with cyclic vomiting 
may have abdominal pain, head- 
ache, fever, ketonuria, and consti- 
pation at intervals of weeks or 
months. The constipation or allergy 
must be controlled; sedatives should 
be given to high-strung children. 

When abdominal pains are func- 
tional in origin, an effort should be 
made to reduce home stresses. Of- 
ten a change away from home or 
psychiatric therapy may help. Phe- 
nobarbital or sodium bromide may 
be employed for very emotional pa- 
tients. 


¢ DEGENERATIVE CHANGES in elderly patients who are not 
afflicted with serious psychiatric disturbances may be treated 
with a combined analeptic and vasodilator. Sol Levy, M.D., of the 
University of Washington, Seattle, finds that abnormal personality 
and behavior are more amenable to this treatment than are defects 
of intellect and memory. An effective preparation consists of com- 
pound pepsin elixir containing 0.2 gm. of pentylenetrazol (Metrazol) 
and 100 mg. of nicotinic acid per dram. The dose is 1 dram three 
times daily. Among 30 males aged 61 to 88 years, 70% became less 
irritable, 52% more sociable, and 48% were able to attend to per- 
sonal needs. Lactic acid values of the blood and, in some instances, 
electroencephalographic tracings returned to normal after such 
treatment. 


J.AM.A. 153:1260-1265, 1953. 
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Idiopathic Scoliosis 


J. I. P. JAMES 


ORTHOPEDICS 


Royal National Orthopaedic Hospital, London 


Curve pattern and age of onset de- 
termine the amount of disability re- 
sulting from idiopathic scoliosis.* 





Tre pattern of idiopathic scoliosis 
usually consists of three curves in 
the vertebral column. With lumbar, 
thoracic, thoracolumbar, or cervi- 
cothoracic scoliosis, the primary 
curve, which retains rotation on 
forward flexion, is in the middle 
and the compensatory curves are 
above and below. When four curves 
occur, a combined lumbar and 
thoracic scoliosis is formed and the 
two middle curves are considered 
primary. 

Curvature less than 70° is classed 
as slight, from 70 to 100° as se- 
vere, and over 100° as very severe. 

The curvature is progressive until 
growth of the spine is completed, 
so the earlier the scoliosis begins, 
the more severe the deformity be- 
comes. Growth of the spine can be 
considered complete when the iliac 
apophyses have reached the poste- 
rior superior spine. 

Surgical correction is difficult if 
the deformity is of long standing; 
therefore the conditions leading to 
severe deformity must be recog- 
nized early to make preventive sur- 
gery possible. 

Lumbar scoliosis begins after 10 
years of age and continues during 


adolescence. The deformity is usu- 
ally slight. However, because the 
ribs are not involved in rotation 
and the shoulders remain level, 
even a severe lumbar curve may 
not affect appearance greatly. 

Correction of the deformity is 
never necessary, but osteoarthritis 
often occurs in later life. Fusion 
is then sometimes needed to control 
the resulting low back pain. 

Thoracolumbar scoliosis, an un- 
common condition, usually appears 
in adolescence. Some ribs are in- 
volved, the shoulder sometimes 
drops, and the hip occasionally be- 
comes extremely prominent, so a 
slight curve may cause extreme dis- 
tortion. Severe curvature is more 
common than with lumbar scoliosis, 
but only occasionally requires 
correction. Back pain is frequent, 
but fusion is seldom necessary. 


*Idiopathic scoliosis. J. Bone & Joint Surg. 36-B:36-49, 1954. 
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Thoracic scoliosis has the least 
favorable outlook. The curvature 
becomes severe in most cases and 
the deformity is accentuated by the 
rotation of the ribs, dropping of 
the shoulder, and prominence of 
the hip. The pattern and severity of 
the primary curve depend on age 
of onset: 

e Adolescent thoracic scoliosis be- 
gins after 10 years of age, occurs 
mainly in girls, and curves most 
often to the right. Because the de- 
fect increases to an extraordinary 
degree, correction and fusion are 
often necessary. 

e Juvenile thoracic scoliosis starts 
between 5 and 8 years of age, ap- 
pears almost exclusively in girls, 
and has a right curvature. The 
curves are usually severe because 
of long progression and, when pos- 


Silver Stain Cytology 


sible, correction and fusion are 
done. 

e Infantile thoracic scoliosis usual- 
ly commences between 6 and 18 
months of age and is most common 
in boys. The primary curve is al- 
most always to the left and crip- 
pling becomes severe unless the cur- 
vature is corrected. The end result 
without surgery is gross disfigure- 
ment. 

Combined lumbar and _ thoracic 
scoliosis usually begins in adoles- 
cence but may also occur in in- 
fants or juvenile individuals. The 
lumbar curve prevents the thoracic 
curve from becoming severe. The 
shoulders remain level, the hips 
covered, and the back appears flat. 
Because of the slight cosmetic de- 
fect, correction and fusion are un- 
necessary. 


GARDNER M. RILEY, PH.D., EUGENIA DONTAS, M.D., AND BAR- 


BARA GILL, UNIVERSITY OF MICHIGAN, ANN ARBOR, find the silver 
staining method a practical and useful adjunct to conventional di- 
agnostic procedures for detection of uterine carcinoma. 

A sample of the vaginal and cervical mucosa is obtained with a 
cotton-tipped applicator. The smear is prepared by rolling the appli- 
cator over the surface of the slide and is fixed at once in 20% neu- 
tral formalin with pH of 6.8 to 7.1. The slide is rinsed in ammonia 
water and 2 changes of distilled water and covered with a dilute 
solution of silver carbonate solution. After reduction in 1% forma- 
lin, the slide is rinsed in distilled water and allowed to dry in air 
before clearing in xylene and mounting in synthetic resin. 

In 138 cases of carcinoma, a diagnostic accuracy of 90.7% was 
attained with cervical cancer, 88.5% with carcinoma in situ, and 
42.4% with endometrial carcinoma. Lack of endometrial cells 
and failure to differentiate the malignant cells from benign atypical 
cells may have caused an error in detection of endometrial carci- 
noma. 

Silver stain cytology. Obst. & Gynec. 2:575-583, 1953. 
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Symposium on Irradiation of Gonads 


Damage to Posterity 
H. J. MULLER, D.SC. 
Indiana University, Bloomington 


Tone rays applied to the ovary 
or testis are bound to harm descend- 
ants, no matter how small the dose. 
The risk of causing unfavorable 
mutation by such irradiation has 
been known for twenty-five years, 
the only controversial point being 
the degree of injury produced by 
a specific amount of radiation. 

Genetic influence of radiation 
was first explored in fruit flies. 
However, changes have been ob- 
served as far down the scale as 
protozoa, bacteria, and even viruses, 
in plants of many types, and up to 
the invertebrates and vertebrates, 
including mammals. 

A common fallacy among the un- 
informed is that mutations produce 
grave visible abnormalities. Circus 
freaks and monsters, though often 
cited as examples, are rare. For 
each change obvious in the first 
or second generation, hundreds are 
too small or obscure to be seen. Yet 
genes with unnoticed individual ef- 
fect have important combined ac- 
tion. 

In the modern concept of evolu- 
tion, all genes now considered nor- 
mal were once mutant. However, 
any random change in a complicat- 
ed system is far more likely to harm 
than help, and probably fewer than 


Damage to posterity caused by irradiation of the gonads. Am. J. 
generation follow-up of women treated by x-ray 


1954. Third 


1 in 1,000 spontaneous mutations 
are beneficial in the struggle for ex- 
istence. 

Although each generation adds 
more changes, the sum of muta- 
tions does not increase greatly, ow- 
ing to elimination by natural selec- 
tion. That is, affected people either 
die before the child-bearing age or 
fail to reproduce. 

Most mutant genes never become 
homozygous, since a particular mu- 
tant must pass through hundreds of 
generations before uniting with a 
similar gene. Meanwhile the line 
carrying the mutant would have be- 
come extinct. 

Even with heterozygous transmis- 
sion, an impairment so minute as 
to be fatal in only 1 of 100 cases 
would eliminate all bearers by the 
hundredth generation. 

Likewise, radiation must cause 
hundreds or thousands of detrimen- 
tal alterations for every beneficial 
change induced. But how much is 
human posterity blighted by a cer- 
tain amount applied to germ cells? 
The frequency of forced mutations 
is exactly proportional to the dose 
received, apparently no matter how 
low the amount. 

The factor determining the fre- 
quency of mutations received by 
the offspring is the total accumu- 
lated dose to the gonads, rather than 
the intensity and length of expo- 
sure or treatment of other body 


Obst. & Gynec. 67:467-483, 
therapy for menstrual dys- 


function and sterility twenty-eight years ago, with detailed histories of the grandchildren 


born to these women. Ibid. pp. 484-490. 
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parts. To calculate the mutational 
harm to a child one must know how 
much radiation was given to the 
germ cells of both parents, from the 
times the father and mother were 
conceived until the child’s concep- 
tion. 

Susceptibility also will vary with 
the stage of development. Mature 
spermatozoa or ova have more mu- 
tations after irradiation than do 
primitive spermatogonia or oogonia. 

Data on more than 50 newly in- 
duced mutations in Oak Ridge 
studies of mice show 6 or 7 times 
as much radiosensitivity mutagen- 
ically in such animals as in flies. 
Apparently, the conclusions drawn 
from Drosophila considerably un- 
derestimate radiation injury to man. 

Among human ova or sperm, 1 
mutation occurs spontaneously for 
50,000 genes in each generation. 
Since 600 r of roentgen energy in- 
duces 1 mutation for 7,000 genes, 
85 r would cause about 1 in 50,000. 
In other words, 85 r at least doubles 
the mutation rate. 

Assuming that an ovum or sperm 
contains 10,000 genes, 1 mutation 
occurs naturally among every 5 
gametes and, since each individual 
is derived from union of 2 gametes, 
2 new mutations develop among 5 
persons. However, the number of 
genes in a human gamete probably 
exceeds 10,000, and some investi- 
gators believe that the spontaneous 
mutation rate is more than 1 per 
child. 

Frequency of genetically caused 
extinction from entirely natural mu- 
tation could hardly be less than 
20%, or 1 in every 5 people. The 
same rules hold for changes due to 
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85 r of radiation, granting that hu- 
man and mouse genes react alike. 

Suppose that 255 r of roentgen 
rays is delivered to an ovary to 
cause Ovulation, and 2 apparently 
normal children are born. At the 
rate of 1 change with 85 r, 3 muta- 
tions would result among 5 gametes. 
Hence the 2 eggs giving rise to the 
infants would contain % x 2, or 
1.2, induced mutations, affecting at 
least 1 child. 

The change would be most un- 
likely to cause overt defect or, in 
the immediate generation, prema- 
ture death or failure to reproduce, 
yet a slight handicap would pass 
on. This untraceable defect would, 
in some remote future, cut off the 
line. 

Moreover, very slight effect on 
many descendants, a number tend- 
ing to be reciprocal to degree of 
blight, would add up to the equiva- 
lent of a frustrated life, the price 
paid for an ancestor’s escape from 
frustration. 

To those unfamiliar with genetics, 
injury seems unreal that leaves vic- 
tims apparently hale and hearty and 
that cannot be demonstrated with 
a stethoscope, bacterial culture, or 
roentgenogram. Yet the rules are 
well established. 

Data thus far reported concern- 
ing immediate visible results in 
human beings are irrelevant to the 
question at issue. If Drosophila 
melanogaster had been observed 
with such complete lack of genetic 
method, the mutagenicity of ioniz- 
ing rays would never have been 
discovered. 

The frequency of mutations from 
irradiation is proved by extremely 


MopDERN MEDICINE, June 1, 1954 





GYNECOLOGY & OBSTETRICS 


refined technics and _ controlled 
breeding. The harmful hereditary 
changes are produced by such doses 
as are used to provoke ovulation, 
and the frequency is so high that 
over-all detriment exceeds the bene- 
fit. 

Any procedure that subjects the 
gonads to radiation should be re- 
considered in the light of modern 
genetics. Means of reducing expo- 
sure should be earnestly sought as 
well as different therapeutic tech- 
nics. 


Third Generation 
after Therapy 
IRA I. KAPLAN, M.D. 
New York City 


Generic dangers of animal experi- 
ments cannot properly be applied 
to human beings treated for sterility 
by low roentgen dosage. No one 
has shown comparable abnormali- 
ties in progeny of irradiated women. 

Children of mothers who sur- 
vived atomic bombs in Hiroshima 
and Nagasaki displayed no adverse 
genetic influence, although the dose 


was much greater than is received 
in therapy. 

Dormant mutations, if lethal, be- 
come evident only when sufficiently 
numerous to provide a union in the 
mating of 2 individuals. Probably 
not more than 2,000 to 3,000 wom- 
en in the United States have borne 
children after irradiation. In a pop- 
ulation of 180 million, the chance 
that the progeny of such women 
will mate is extremely small. 

Of 660 infertile women treated 
with high- or low-voltage roent- 
gen therapy in twenty-eight years, 
270 who later became pregnant 
were traced. All of 347 children 
subsequently born were mentally 
and physically normal. 

Of 34 children whose mothers 
were irradiated twenty or more 
years ago, 20 have married and 
produced 14 healthy offspring. Each 
grandchild of the originally sterile 
patients has been pronounced in 
good health by a competent pedia- 
trician. 

Practical results certainly dem- 
onstrate the propriety of x-ray treat- 
ment for female sterility. 


¢ THREATENED ABORTION may sometimes be foretold from 
cellular abnormalities found in vaginal smears. Basophilic cells with 
large vesiculated nuclei are normal in early pregnancy, but Jack R. 
Pierce, M.D., and Hershel B. Cope, M.D., of the Virginia Municipal 
Hospital, Virginia, Minn., point out that large acidophilic, polygonal, 
clear structures with small, dark pyknotic nuclei result from estro- 
genic stimulation and deficient progesterone activity. When 30% or 
more of the cells are estrogenic and bleeding has occurred in the first 
four months, an abnormal decidua or placenta is likely. In this 
condition incidence of abortion is high, but treatment may help 
some patients. Treatment is usually unnecessary for bleeding asso- 
ciated with normal pregnancy smears. 


Am. J. Obst. & Gynec. 67:47-51, 1954. 
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lon Exchange for Preeclamptic Toxemia 


DE ALVAREZ 
BARBER 


Washington 


RUSSELL R 
AND HARRIS W 


; sity it 
miversily O 





rhe amount of urine 
sodium is excreted during the first 
of therapy. Excretion de- 
creases during the next two days; 
the first reaction of the kidney is to 
the acidifying effect of the resin 
and the diminishing available so- 
dium in the body. With repeated 
courses of therapy, excretion is re- 
duced further, probably because of 
increased gastrointestinal excretion. 

Serum sodium remains within 
normal limits, emphasizing the ef- 


two days 


*Patterns of sodium and water 


toxemia. West. J. Surg. 62:71-83, 1954. 
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metabolism during ion exchange treatment of 


M.D., ELIZABETH KNAPP SMITH, PH.D 


M.D 


Seattle 


Kidney mm mMain- 
sodium 
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concentrations of 
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Urine output and water 
not significantly affected 
Amounts larger than grr 
produce hyponatremia 


renal Compcnsator,\ 


48 


de 
adequate. If body so- 
is depleted, the tubules active 
reduction 


Also, the 


hyper- 


‘eabdsord sodmm and 


ry output 


— It 
ul) results 


pressure falls. 
with distinct electrocardio 
ation ot the 

of PR 

f electrolytes 
not a 


index ol 


resin Is 
satisfactory so- 
dium metabolism. Urinary sodium 
represents Only about 30% of the 
total excretion; the rest is excreted 
mainly in the stool. In contrast, 
normal sodium excretion is approxi- 
mately 95% in the urine and 5% in 
the stool. 

Under exact metabolic control, 
water excretion during ion ex- 
change treatment is approximately 
90% by the kidney and 10% by 
the gastrointestinal tract. Hence, 
whenever sodium diuresis occurs, 
whether gastrointestinal or renal, 
an accompanying but not propor- 
tionate water diuresis also occurs. 


preeclamptic« 
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Intravenous Pitocin in Obstetrics 


ERNEST W. PAGE, M.D. 


University of California, San Francisco 


Attendance of the physician is the 
most important requisite in the ad- 
ministration of intravenous Pitocin 
infusions for obstetrics.* 





One of the most potent drugs 
known, Pitocin, exaggerates the ex- 
isting pattern of uterine motility 
and, of all available oxytocics, is 
the only one that should be admin- 
istered in late pregnancy before de- 
livery. The proper dose cannot be 
measured in units or volumes but 
only in terms of individual uterine 
response. 

Intramuscular Pitocin in 10-fold 
dilution is useful for periods of stim- 
ulation of less than one hour or for 
determining the uterine threshold 











of sensitivity. Graded doses are 
given every half hour until uterine 
contractions are adequate. If labor 
is thus induced, intravenous admin- 
istration is not necessary. If no ef- 
fect is noted with the highest dose, 
oxytocic therapy is discontinued. 

Once the threshold is established, 
the intravenous route is preferred 
because of ease of control. Within 
two to three minutes after shutting 
off an intravenous infusion, oxytocic 
activity ceases. 

The most commonly employed 
dilution of Pitocin for intravenous 
use is | cc. (10 units) of commer- 
cial Pitocin to 1 liter of 5% dex- 
trose in water. Most women in la- 
bor, however, do not require such 
high concentration. 

The best method of administra- 
tion is as follows: A small bottle 
containing a solution of dextrose 
and a large one with the Pitocin 
solution are connected to a Y tube. 
A short, 22-gauge needle is placed 
into a vein in the forearm and cov- 
ered with adhesive tape to allow the 
arm freedom of motion. 

The infusion is begun with the 
small bottle. After switching to the 
large flask containing the Pitocin 
and regulating the flow with a tun- 
nel clamp, an analgesic mixture 
may be added to the small bottle. 
Ordinarily, 200 mg. of Demerol, 
with or without scopolamine, is 


*The usefulness of intravenous Pitocin infusions in obstetrics. West. J. Surg. 62:125-135, 1954. 
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added, and a quarter of this amount 
is administered every few hours as 
needed. 

The infusion is almost always 
continued through the second and 
third stages of labor and until the 
patient is ready to leave the deliv- 
ery room. 

As soon as the infant’s head ap- 
pears, the Pitocin is allowed to flow 
rapidly. After delivery of the pla- 
centa, ergonovine or Methergine is 
injected into the intravenous tubing. 

The physician should be in at- 
tendance during the entire proced- 
ure. When a brief absence from the 
labor room is unavoidable and a 
nurse trained in obstetrics is not 


available, the patient should be in- 
structed to clamp the tubing if a 
uterine contraction lasts longer than 
sixty seconds. 


In a review of 3,500 cases in 
which intravenous Pitocin was used, 
no maternal deaths or uterine rup- 
tures occurred, although 5 fetal 
deaths were attributed to oxytocic 
therapy. 

Intravenous Pitocin is very effec- 


tive when used to [1] prolong labor 
due to atonic uterine inertia, [2] in- 
duce labor, when combined with 
artificial rupture of membranes, [3] 
induce labor one or more days after 
spontaneous rupture of membranes, 
[4] prevent postpartum hemorrhage 
in selected cases, and [5] actively 
treat postpartum hemorrhage caused 
by uterine atony. 

In addition, the oxytocic drug is 
frequently employed, though not as 
successfully, for [1] induction of 
labor without rupture of the mem- 
branes, [2] secondary inertia during 
the second stage of labor, and [3] 
missed abortion in hospitalized pa- 
tients. 

Intravenous Pitocin should not 
be given to patients with [1] cepha- 
lopelvic disproportion, [2] fetal mal- 
presentations causing dystocia, [3] 
factors, such as previous cesarean 
or grand multiparity, that predispose 
to uterine rupture, [4] factors pre- 
disposing to thromboplastin or am- 
niotic fluid embolism, as a dead 
fetus or abruptio placentae, or [5] 
hypertonic patterns of labor. 


¢ TRICHOMONAL VAGINITIS is often eliminated within one 
week by douching with Tri-va. Douches are taken twice daily for 
six days and then once daily for six days if no organisms are found 
in a wet mount. Henry C. Gernand, M.D., and Robert Gallagher, 
M.D., of the Hollywood Presbyterian Hospital, Los Angeles, believe 
that recurrence of the disease is caused by reinfection rather than by 
resistant forms of the flagellates. Of 45 patients infected with Tricho- 
monas vaginalis, 43 remained asymptomatic during three months of 
observation; 12 of 15 women with mycotic or monilial vulvovagi- 
nitis became symptomless in one week. Tri-va, which is dispensed 
in single-dose packets of 3.3 gm. to be dissolved in 1 qt. of warm 
water, has the percentage composition: alkyl aryl sulfonate, 35; 
sodium sulfate, 53; oxyquinoline sulfate, 2; and lactose, 10. 


Obst. & Gynec. 2:522-526, 1953. 
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Nonopaque Urinary Tract Calculi 


CHARLES C. HIGGINS, M.D. 


Cleveland Clinic, Cleveland 


Extraneous factors and poor radio- 
graphic technic are usually respon- 
sible for failure to visualize urinary 
tract calculi.* 





Thue nonopaque renal calculi are 
uncommon. The atomic weight of 
the constituents of a stone may 
produce relatively low opacity, but 
other factors also influence visi- 
bility on a radiogram. These in- 
clude physical characteristics of the 
patient, position of the kidney, size 
of the calculus, bowel contents, im- 
mobilization of the parts during 
exposure, and the technic of making 
the radiogram. 

Stones of relative nonopacity or- 
dinarily are composed of uric acid, 
urates, xanthine, or other organic 
materials. Small cystine renal cal- 
culi are nonopaque but large stones 
usually contain enough calcium to 
cast shadows that can be seen on 
roentgenograms. 


RENAL CALCULI 


The soft tissue technic is advis- 
able for visualization of the kidneys 
and renal calculi, as differences in 
density between stones of low opac- 
ity and the kidneys and surrounding 
tissues will be delineated. The low- 
est voltage consistent with adequate 
penetration of the part to be ex- 
amined is used. Milliampere second 


ratio is increased to give proper ex- 
posure; 200 to 300 Ma.S. usually 
gives best results. In viewing soft 
tissue radiograms, shadows not dis- 
cernible by the usual white light 
often will be clearly defined by red, 
green, or blue light. 

Because a greater thickness of 
tissue must be penetrated in stout 
muscular persons, stones may cast 
only faint shadows on the films. 
When, in addition, the calculus has 
a relatively low opacity, visualiza- 
tion may be extremely difficult. 

Mottled shadows of uneven den- 
sity cast by fecal bowel contents 
may obscure faint shadows of renal 
calculi; gas in the bowel may do the 
same. Adequate preparation of the 
patient is necessary to eliminate 
such possibilities. 

Improper immobilization during 
exposure often blurs upper and low- 
er edges of a stone while the lat- 
eral borders remained defined. In 


*Nonopaque urinary tract calculi. J. Urol. 70:857-863, 1953. 
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such instances the stone may be 
missed. 


URETERAL CALCULI 


Of 500 consecutive cases of 
ureteral caiculi, 4% failed to cast 


a shadow or were not seen when’ 


the roentgenograms were reviewed. 
Most frequently overlooked are cal- 
culi located medial to the spine of 
the ischium and just above a line 
joining the lowest part of the ischial 
spines. However, bony pelvic struc- 
ture may mask the stone shadow. 


VESICAL CALCULI 


Even when roentgenograms are 
carefully studied, a large percentage 
of stones in the bladder will not be 
visible. When a patient with symp- 
toms of vesical calculus has a nor- 
mal roentgenogram, cystoscopic ex- 
amination is advisable. 

Many bladder calculi designated 
aS nonopaque are phosphatic and 
have the same relative opacity as 
soft body tissues. Also, the stone 


Operation for Priapism 


may be obscured in the roentgeno- 
gram because the shadow lies over 
the sacrum. 

When symptoms are suggestive 
of calculous disease of the urinary 
tract stereoscopic radiograms should 
be made, if possible. Excretory uro- 
grams also frequently disclose kid- 
ney stones which would be obscur- 
ed by retrograde urographic media. 
Occasionally a delayed film, made 
an hour after removal of a ureteral 
catheter used for retrograde pyelog- 
raphy, will reveal a previously non- 
opaque calculus. When nonopaque 
renal calculi seem likely, air pye- 
lograms may be made without un- 
toward effects. 

Excretory urograms, retrograde 
pyeloureterograms, or air pyelo- 
ureterograms are used to identify 
radiopaque calculi in the ureters. 

Subsidence of the pain after an 
attack of renal colic when the initial 
film is normal should not lead to 
the deduction that a stone was 
spontaneously passed. 


OSWALD S. LOWSLEY, M.D., ST. CLARE’S HOSPITAL, NEW YORK 


CITY, AND ABEL GONZALEZ, M.D., CIUDAD TRUJILLO, DOMINICAN RE- 
PUBLIC, advocate an operation for the relief of priapism. Through a 
perineal approach each corpus cavernosum is irrigated with a so- 
lution composed of 1,000 cc. normal saline, 100 mg. heparin, and 
200,000 units crystalline penicillin. The constant-drip irrigating 
fluid flows into a 10F catheter and the dissolved material comes out 
through a 14F catheter. 

Local factors, such as trauma, thrombosis, infection, hemorrhage 
and hematoma, inflammatory swellings and edema, and tumors en- 
croaching on the nerve endings, are the most common causes of 
priapism. The disorder occurs with some nervous and systemic con- 
ditions, including syphilis, leukemia, and sickle-cell anemia. 


A new operation for the cure of priapism. New York J. Med. 54:61-64, 1954. 
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Postoperative Urinary Incontinence 


JAMES S. ELLIOT, M.D. 


Stanford University, San Francisco 


Excessive removal of smooth mus- 
cle and connective tissue about the 
urethra probably causes urinary in- 
continence after surgery.* 





Pamazny unconscious or invol- 
untary, urinary continence depends 
upon the efficiency of smooth mus- 
cle and connective tissue about the 
urethra. 

Most individuals are unaware of 
the bladder until the organ contains 
250 cc. or more of urine. No con- 
scious effort is made to maintain 
continence during filling or sleep. 

Only when an urgent desire to 
void occurs must the healthy person 
Or most postprostatectomy patients 
consciously contract the perineal 
muscles to avoid dribbling. Con- 
traction of the striated muscle is 
vigorous but capable of only brief 
activity. Some persons with atrophy 
of all the striated perineal muscles 
void by reflex without incontinence. 

The urethra is almost completely 
surrounded by striated muscle only 
where the canal transverses the tri- 
angular ligament. The posterior 
wall of the prostatic apex and mem- 
branous urethra is composed en- 
tirely of connective tissue and 
smooth muscle. 

Cystograms and urethrograms, 
after transurethral resection, reveal 


*Postoperative urinary incontinence, a revised concept of the external sphincter. 


71:49-57, 1954. 


that urine is retained near the pros- 
tatic apex, well proximal to the tri- 
angular ligament. Some _ inconti- 
nence frequently occurs after the 
prostatic apex is removed and the 
triangular ligament is intact. 

The urethra is more accessible in 
the female, and surgical correction 
of incontinence is more feasible. 
Operative procedures include plica- 
tion of the bladder neck or bladder 
neck and urethra, utilization of stri- 
ated muscle strips to compress the 
urethra, or use of fascial strips or 
the vaginal wall to support or ele- 
vate the bladder neck or urethra. 

No method has proved satisfac- 
tory for the surgical correction of 
incontinence in the male. If the 
external urethral sphincter is pri- 
marily smooth muscle, the logical 
approach would be to increase the 
passive or unconscious urethral re- 
sistance near the prostatic apex. 

No improvement follows plica- 
tion of the triangular ligament and 
membranous urethra or external 
compression of the bulbous urethra 
by muscle or fascia. Troublesome 
strictures usually follow wedge ex- 
cision of a part of the bladder neck 
with transvesical closure. Compres- 
sion of the membranous urethra 
and apex by a retropubic sling of 
rectus fascia is satisfactory in some 
cases. 

J. Urol. 
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Encephalographic Study of Seizures 


HERBERT L. MARTIN, M.D., AND FLETCHER MC DOWELL, M.D. 
Bellevue Hospital and New York Hospital—Cornell Medical 


Center, New York City 


Unless bedside neurologic findings 
are positive, air encephalograms 
rarely indicate an intracranial lesion 
except when seizures are focal.* 





Arnoucn seizures are initial 
symptoms of 20 to 35% of patients 
with intracranial tumors, encephalo- 
graphic study frequently does not 
reveal a mass. Among a large 
group of patients with convulsive 
disorders, brain tumors were evi- 
dent by air encephalograms in only 


1% of younger patients and 10% 
of older patients. 

With generalized seizures, the air 
encephalogram rarely demonstrates 
an intracranial mass if focal brain 


dysfunction is not evident from 
the neurologic examination. How- 
ever, when the seizures are focal, the 
air encephalographic examination 
will probably reveal a brain tumor 
even though the results of the neu- 





ae | 


*Evaluation of seizures in the adult. 
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rologic examination are found to 
be negative. 

Physical and neurologic examina- 
tions, skull roentgenograms, spinal 
fluid studies, and air encephalo- 
grams were made of 245 patients 
whose attacks began after the age 
of 12 years. All the patients were 
studied during the past ten years. 

Of 190 patients with generalized 
convulsions, 74 had positive neuro- 
logic findings, and, of these, air en- 
cephalographic examinations dis- 
closed intracranial masses in 49. 
However, an intracranial lesion was 
evident on the air encephalogram 
of only 1 of the 116 patients with 
negative neurologic findings. 

Somewhat different results were 
observed in the 55 patients with 
focal seizures. Of the 37 patients 
with positive neurologic findings, 
encephalographic studies disclosed 
intracranial masses in 30. Brain 
tumors were also evident on the 
films of 3 of the 18 patients with 
negative findings on neurologic ex- 
amination. 

Of 71 proved supratentorial brain 
tumors, 49 were demonstrated by 
electroencephalographic studics. Re- 
gardless of the type of seizure, a 
mass lesion is seldom evident on the 
electroencephalogram if neurologic 
examination reveals negative find- 
ings. 


Arch. Neurol. & Psychiat. 71:101-104, 1954. 
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IAL EXHIBIT 





ABDOMINAL INCISIONS 


LOUIS T. PALUMBO, M.D. 
Chief, Surgical Service, Veterans Administration Center, 
Des Moines, lowa 


IRVING A. KNIGHT, M.D. 
Beverly Hills, Calif. 


This study was prompted by the adherence of so 
many to the standard midline and paramedian in- 
cisions despite the many unfavorable reports of high 
incidence of wound dehiscence and herniation. 
During a six-year period, 730 consecutive muscle- 
splitting or transverse abdominal incisions were used 
in a variety of major surgical conditions. 


@ Nonabsorbable suture was used in 98% of cases. 

e Patient age ranged from 24 to 73 years; 14% were 
over 60. 

e Postoperative observations covered three to sixty 
months, 

e Early ambulation was used in 70% of cases. 

e Wound complications, such as infection and hematoma, 
occurred in 4%. 

e Wound dehiscence appeared in only 0.1% of cases. 

e Postoperative incisional hernia occurred in 0.4%. 





A Modern Medicine Exhibit adapted from a presentation made 


at the American Medical Association Clinical Session, St. Louis 
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SPECIAL EXHIBIT 


ANATOMIC CONSIDERATIONS 


Vein << arlery ~ ner 


Skin incisions in relationship 
to bony landmarks and neu- 
rovascular supply 


A Subcostal 

B Thoracoabdominal 

C Transverse 
supraumbilical 

D Transverse 
midabdominal 

E Transverse 
infraumbilical 





F Oblique suprainguinal 


Strong fibers of anterior and 
posterior rectus sheaths take 
a transverse direction, 


Normal muscular pull is in 
a transverse direction away 
from midline. 











In closure of a vertical wound, sutures are placed parallel to strong 
transverse fibers and, therefore, are less secure than in a transverse 
wound where sutures are placed perpendicular to transverse fibers. 

Normal muscular pull (see arrows) tends to keep wound margins 
apart in vertical incision, while the same force aids in maintaining 
the transverse margins in approximation. 
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COMPARISONS 


Transverse and 
Anatomically and physiologically 
sound 
Placed in direction of normal mus- 
cle pull and normal lines of strain 
Provide adequate exposure with 
minimal amount of retraction 
Minimal interference with nerve 
and blood supply to structures of 
abdominal wall 
Effective multilayer closure of 
wound with minimal strain on su- 
ture line 
Vertical Abdominal Incisions 
Anatomically and physiologically un- 
sound 
Injury to nerve supply to abdominal 


muscles with resultant atrophy of 


muscle 

Interference with blood supply to 
abdominal structures resulting in 
delayed wound healing 

Wound closure insecure due 


to 
strong normal lateral pull of ab- 


dominal muscles and to. sutures 





Ty pe of Ine ision 


Transverse Supra- & 
Infraumbilical 





Subcostal 


Transverse Midabdominal 


Thoracoabdominal 


Suprainguinal, left 


SPECIAL EXHIBIT 


Muscle-S plitting Incisions 


Reduced pulmonary complications, be- 
cause coughing and deep breathing are 
less painful 

Early ambulation safe, resulting in 
earlier wound healing, minimal com- 
plications, shorter hospital stay, and 
rapid rehabilitation 

Occurrence of wound dehiscence and 
postoperative incisional hernia rare 


placed parallel to the direction of 
the strong aponeurotic fibers 
Normal muscular pull on incision 
30 times greater than in a trans- 
verse incision 
Pulmonary and other complications 
more common because pain and dis- 
comfort are greater 
Incidence of postoperative hernia 2 to 
Lag and of wound dehiscence 1 to 
2» 7/0 


Incisions and Operations 


SURGICAL PROCEDURES 
PERFORMED 


Type No. 
Abdominoperineal resection 14 
Cholecystectomy 149 
Colon and pelvic surgery 65 
Esophageal surgery 5 
Gastrectomy, partial and 

total 211 
Ileum, resection 
Pancreatectomy 
Portacaval anastomosis 
Resection, colon, anterior 
Splenectomy 
Sympathectomy, lumbar 236 


Total 730 
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SPECIAL EXHIBIT 


TRANSVERSE 
MIDABDOMINAL 
INCISION 


External oblique muscle ? Internal cblique muscle All muscles divided, ex- 
divided in direction of its divided in direction of its posing the peritoneum and 
fibers. The internal oblique fibers. Transversus abdom- retroperitoneal fat 

muscle intact. inis muscle intact. 


Closure of the transversus 
muscle with interrupted 


Closure of internal oblique 6 
00 silk 


Closure of external oblique 
muscle with 00 silk 


muscle with 00 silk 


Transverse Midabdominal Incision, Right or Left, 273 Cases 


Ample exposure for operation on right or left half of colon, lower 
small bowel, appendix, kidneys, ureter, retroperitoneal tumors or 
masses, inferior vena cava, aorta, and lumbar sympathetic chain 

Average patient age, 49 years 

1 (0.37%) incisional hernia developed 

Early ambulation in 78% of cases 

No wound dehiscence 





MODERN MEDICINE, June 1, 1954 





SPECIAL EXHIBIT 


SUBCOSTAL 
INCISION 


1 Anterior rectus sheath and ? Anterior rectus sheath and 3 All layers of abdominal 
the external oblique mus- rectus abdominis muscle wall divided. Note degree 
cle exposed divided. External oblique of exposure. 

muscle divided in the di- 
rection of its fibers. Pos- 
terior rectus sheath ex- 
posed, 


4 Posterior rectus sheath 5 Anterior rectus sheath and 6 Superficial fascia and skin 
sutured with interrupted external oblique muscle closure. The drains placed 
00 silk sutured with interrupted through separate stab 

00 silk wound not in view. 


Subcostal Incision, Right or Left, 163 Cases 


Ample exposure for surgery on gallbladder and biliary tree, duo- 
denum, liver, kidneys, adrenals, spleen, hepatic or splenic flexure 
of colon, and head or tail of pancreas 

Average patient age, 48 

2 (1.3%) small incisional hernias developed 

Early ambulation in 72% of cases 

No wound dehiscence 
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SPECIAL EXHIBIT 


OBLIQUE 
SUPRAINGUINAI 
INCISION 


Anterior rectus sheath Anterior rectus sheath, 3 The other muscles of the 

and the external oblique part of external oblique abdominal wall divided, 

aponeurosis exposed aponeurosis, and rectus exposing peritoneum 
abdominis divided 


4 Adequate pelvic expo- The peritoneum, posteri- § Closure of anterior rec- 
sure; lesion in rectosig- or rectus sheath, trans- tus sheath and external 
moid versus abdominis, inter- oblique aponeurosis com- 

nal oblique aponeurosis, pleted 
and part of anterior rec- 

tus sheath sutured with 
interrupted 00 silk 


Oblique Suprainguinal Incision, Left, 47 Cases 


Ample exposure for operations on sigmoid, rectum, pelvic viscera, 
aorta, iliac vessels, small bowel, left lumbar sympathetic chain, and 
left ureter 

Average patient age, 53 years Early ambulation in 64% of cases 
No incisional hernia 1 (0.21% ) wound dehiscence 





118 MoperRN MeDICINE, June /], 1954 





SPECIAL EXHIBIT 


- 


£ fy 


> 
a 
J 


SUPRA- AND NG 
INFRAUMBILICAL — 
INCISION 


fe 


Anterior rectus sheath ex- ? Anterior rectus sheath di- 9 Rectus abdominis muscles 
posed. Note transverse di- vided transversely, expos- “ divided transversely, ex- 
rections of fibers. ing rectus abdominis mus posing posterior rectus 
cles sheath. Minimal retraction 

of muscle. 


Three layers of abdominal 5 Closure of posterior rectus 6 Closure of anterior rectus 
wall divided. Excellent ex- sheath completed with in- sheath compieted with in 
posure obtained. terrupted 00 silk sutures terrupted 00 silk sutures 


In infraumbilical incision, anatomic structures divided 
and sutured are identical to those shown above. 


Transverse Infraumbilical Transverse Supraumbilical 
ee ny tet D4)° - 

Incision, 17 Cases Incision, 203 Cases 
Ample exposure for operations on en- Adequate exposure for operations on 
tire colon, small bowel, pelvic viscera, stomach, duodenum, pancreas, trans- 
retroperitoneal tumors and masses, verse colon, upper small bowel, kid- 
aorta, inferior vena cava, and sympa- __soneys, adrenals, liver, vagus nerves, and 
thetics lower esophagus 

Average patient age, 32 years Average patient age, 48 years 

No incisional hernia No incisional hernia 

Early ambulation in 58% of cases Early ambulation in 58% of cases 

No wound dehiscence No wound dehiscence 
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SPECIAL EXHIBIT 


THORACOABDOMINAL 
INCISION 


Exploratory subcostal in- 
cision through anterior and 
posterior rectus sheaths 
and the rectus abdominis 
muscle 


? Exposure of the intercostal 3 Division of chest wall by 4 Division of costal arch 


muscles of lower antero- intercostal incision in 7th, 8th, or 9th inter- 
lateral aspect of thoracic space 


cage 


Muscles of chest wall su- 
tured with interrupted 00 
silk 


Retraction of wound mar- Closure of diaphragm with 7 
gins, providing adequate interrupted 00 silk 

exposure of lower thoracic 

and upper abdominal cav- 

ities 


Thoracoabdominal Incision, Right 

or Left, 27 Cases 

Ample exposure for operations on stomach, esoph- 

agus, spleen, kidneys, adrenals, liver, gallbladder, 

portal vein, and inferior vena cava 

Average patient age, Early ambulation in 7 / 
48 at 85% Anterior and _ posterior 
hs years ; vn : rectus sheaths sutured 

No incisional hernia No wound dehiscence with interrupted 00 silk 
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LARYNGOLOGY 


Cancer of the Tongue 


CHARLES L. MARTIN, M.D. 


University of Texas, Dallas 


Low-intensity radium needles are 
preferred for the accessible intra- 
oral carcinomas.* 





Moa: than half of tongue cancers 
metastasize to cervical lymph nodes. 
Since combined treatment with low- 
intensity interstitial radium and 
roentgen ray is often successful, 
block dissection may be reserved 
for irradiation failures. 

The same basic technic is em- 
ployed for primary and metastatic 
lesions. Needles containing 0.66, 
1.33, or 2.4 mg. of radium are im- 
planted in the tumor site for seven 
days. Between 6,000 and 12,000 
gamma r are delivered to the in- 
volved area. Supplementary roent- 
gen therapy is used for the primary 
lesion only if a posterior location 
makes adequate radium dosage im- 
possible. Radiation is always em- 
ployed for metastases. 

Any enlarged cervical lymph 
nodes are treated as metastases. Bi- 
opsy of cervical nodes may dissemi- 
nate the tumor. Needle biopsies 
are performed when diagnosis is 
doubtful, but manipulation of the 
nodes is avoided whenever possible. 

The hazard of radiation sequelae 
is greatest from external sources be- 
cause a larger amount of tissue 
must be traversed by the rays. The 


*Treatment of cancer of the tongue and its cervical 


M. J. 47:1-9, 1954. 
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mandible may be damaged by over- 
enthusiastic prophylactic therapy of 
submental and submaxillary areas, 
occasionally necessitating jaw re- 
sections. 

Proper precautions lessen radia- 
tion necrosis of soft tissue or bone. 
Treatment of primary and meta- 
static lesions is done in two stages, 
preferably six weeks apart. Irradi- 
ated areas are never allowed to 
overlap. Secondary surgery is per- 
formed for occasional small patches 
of necrosis or for locai recurrences. 
A secondary block dissection may 
also be possible for an advanced 
growth without complete lymph- 
node regression. 

All of 94 patients treated during 
1936-48 have been observed at least 
five years. The over-all five-year 
cure rate was 32%. Complete heal- 
ing of the primary lesions was seen 
in 67 or 71.2% of the patients. Of 
56 patients with palpable cervical 
nodes, 17.8% survived five years. 

Of 64 patients not listed as cured, 
1 died of severe nephritis before the 
radiation was finished and 12 with 
excellent primary healing died from 
such unrelated disorders as pneu- 
monia, cirrhosis of the liver, and 
heart disease before five years of 
observation had been completed. 

Death was attributed to distant 
metastases in Only 5 patients. 

South. 


metastases with irradiation. 


1954 12] 





Book Chapter 


From the book CURRENT 


PFHERAPY 


1934 


Treatment of Peptic Uleer 


JOSEPH B. KIRSNER, 1!.D.7 


University/of Chicago 


Method of Dr. Kirsner 


Peptic ulcer results from the fail- 
ure of the gastroduodenal mucosa 
to withstand the digestive action of 
acid gastric juice. Hypersecretion 
predominates in duodenal ulcer; de- 


creased tissue resistance seems to 


be the principal factor in gastric 


ulcer. Although other mechanisms 
undoubtedly are involved, the pres- 
ence of hydrochloric acid is indis- 
pensable to the development and 
chronicity of both lesions. The pur- 
pose of present therapy in peptic 
ulcer consequently is protection of 
the mucosa from the acid gastric 
juice. This objective might be ac- 
complished either by increasing tis- 
sue resistance or by permanently 
inhibiting the secretion of the acid. 

Unfortunately, there is no thor- 
oughly established method for di- 
rectly improving the tissue defenses. 
The extracts of animal stomach and 
intestine, pregnant mares’ urine, en- 
docrine preparations, and other ma- 


*From the book, Current Therapy 1954, edited by Howard F. Conn, M.D. 
W. B. Saunders Company, Philadelphia, 


lished by 


JULIAN M. RUFFIN, M.D.£ 
Duke W/niversity, Durham, N.C. 


terials thus far administered for this 
purpose are of no demonstrable 
value. Theoretically, tissue resis- 
tance might be strengthened indi- 
rectly by maintaining the general 
health and nutrition of the patient, 
by abstinence from irritating foods 
and drugs, and by the avoidance of 
physical and emotional stress. 

The permanent suppression of 
acid would eliminate the problem 
of peptic ulcer, regardless of the tis- 
sue susceptibility and the other pos- 
sible etiologic factors. However, no 
method, pharmacologic, medical, or 
surgical, except total gastrectomy, 
consistently produces complete and 
permanent anacidity. Hence, no 
procedure per se regularly induces 
a cure of the disease. Treatment 
consequently emphasizes the effec- 
tive neutralization or inhibition of 
hydrochloric acid and simultaneous- 
ly the elimination of peptic activity 
in the gastric content. 

The program outlined suggests 
principles of therapy; the details 


898 pages. Pub- 


1954. $11 


tProfessor of Medicine, University of Chicago, and Attending Physician, Albert Merritt Bil- 


lings Hospital, Chicago ies 
tProfessor of Medicine, Duke University, and Director of Out-patient Clinic and Chief of 


Gastroenterology, Duke Hospital, Durham, N.C 
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amide C. in normal eager Wrered.)' 


high solubility where it counts 
in the acid pH range 
so prevalent in fevers and infections 


alkalis not needed 
® 


SULFISOMIDINE CIBA 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 


susfension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints, 


I. Ziegler, J. B.; Bagdon, R. E., and Shabica, A. C.: To be published, 
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must be adapted to the needs of the 
individual patient. In the absence 
of curative measures, treatment 


must be prolonged not only to fa- 
cilitate complete healing of the ac- 
tive ulcer but also to decrease the 
tendency to recurrence. 


DIET 


The dietary management of pep- 
tic ulcer is based on the principle 
of frequent feedings of soft, bland 
foods providing an adequate intake 
of proteins, carbohydrates, calories, 
minerals, and vitamins. The diet 
initially consists of whole milk and 
22% cream or half and half (12% 
cream), taken as an equal mixture 
in quantities of 3 or 4 oz. hourly 
from 7 a.M. to 7 P.M. Chocolate, 
malt, and protein supplements may 
be added if a gain in weight is de- 
sired. Skimmed milk may be sub- 
stituted if the patient is obese. 

In the absence of gastric reten- 
tion, additional foods are prescribed 
within the first few days of therapy 
and are increased rapidly until 6 
feedings are taken daily. The feed- 
ings are selected from the following 
cooked cereals, soft boiled 
eggs, toast, butter, strained cream 
soups, custards, puddings, plain 
cookies, gelatin, and ice cream. Aft- 
er two or three weeks of satisfactory 
progress, or sooner in the absence 
of stenosis, with complete relief 
from ulcer distress, the feedings are 
replaced by a 3-meal diet consist- 
ing of a moderate breakfast and 
noon meal and a relatively small 
supper. 

All foods should be well cooked 
and chewed thoroughly. A cup each 
of coffee and tea may be permitted 


items: 


daily. The following should be 
avoided: seasonings and spices; 
meat extractives; alcoholic and car- 
bonated drinks; fried, very hot, or 
very cold foods; cabbage, turnips, 
corn; nuts; and sausage, pork, and 
pork products, except bacon. 
The bland 3-meal diet is contin- 
ued indefinitely, with further addi- 
tions as indicated by the progress 
of the patient. The intake of milk 
and cream is decreased gradually 
from hourly to two-hour intervals 
and ultimately to between meals. 
The diet as outlined provides pro- 
tein, carbohydrate, calories, vita- 
mins, and minerals in quantities 
sufficient to meet nutritional needs. 


ANTACIDS 


The purpose of antacid therapy 
is constant neutralization of the 
continuously secreted acid gastric 
juice. The most effective antacid 
in our experience is calcium car- 
bonate. Administered in quantities 
of 2 to 4 gm. hourly during the day 
and evening (7 A.M. to 9 P.M.), 
calcium carbonate often maintains 
the pH of the gastric content be- 
tween 4 and 5, thus eliminating the 
hydrochloric acid and peptic activ- 
ity. Calcium carbonate, except in 
rare instances, does not cause alka- 
losis; its constipating effect may be 
counteracted with magnesium car- 
bonate, 2 gm., substituted for the 
calcium carbonate as often as need- 
ed to regulate bowel function. 

Numerous other antacids are 
also available. Aluminum hydroxide, 
4 to 8 cc.; aluminum phosphate or 
magnesium trisilicate, 2 gm.; tri- 
basic calcium phosphate, 2 gm., 

(Continued on page 128) 
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“ 
the ~s. 


fourth dimensinit 


“anesthesia 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
Stocked by leading wholesale well-tolerated effect is more significantly 
druggists and surgical supply measured by the time saved through its 
houses as a 4%, 1% or 2% ° ° 
lution without Epinephrine remarkably fast action, by which so 
ae ae ee Ls ee much — wasted “waiting time” 
plied with Epinephrine ; . j ti 6 ; 
een. eee is converted to productive “working 
pensed in SOee. and 20ce. time . 


multiple dose vials, packed 
5x50ec. or 5x20ec. to a carton. 

XYLOCAINE’ HCL 
- ° 
S Pronounced Xi Jo’cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 





A 4th dimensional approach 
to preferred local anesthesia 


Write department G3 for bibliography 


ASTILA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


BAB de. RE ees kr et a Oe 
125 





Normal Colon 


Atonic Colon 


Ulcerative Colitis 





Advertisement 


To initiate the normal defecation reflex, 


the “‘smoothage”’ and bulk of Metamucil® provide 


the needed gentle rectal distention. 


Smoothage and Bulk 
in Correcting Constipation 


CVs the habit of constipation has 
been established, due to any of a large 
number of causes, it assumes the 
aspect of a major problem. Self- 
medication with irritant or chemical 
laxatives, or repeated enemas, usually 
causes a decreased, sluggish defeca- 
tion reflex and may result in its com- 
plete loss. 

Rectal distention is a vital factor 
in initiating the normal defecation re- 
flex, and sufficient bulk is thus of 
obvious importance in restoring this 
reflex. Metamucil provides this bulk 
in the form of a smooth, nonirritating, 
soft, hydrophilic colloid which gently 
distends the rectum and thereby 
initiates the desire to evacuate. 
Metamucil also demands extra fluid 
intake, thus imparting even greater 
smoothage to the intestinal contents. 


It is indicated in chronic constipa- 


tion of various types—including dis- 
tal colon stasis of the “‘irritable colon” 
syndrome, the atonic colon following 
abdominal operations, repression of 
defecation after anorectal surgery and 
in special conditions such as the man- 
agement of a permanent ileostomy. 
Metamucil is the highly refined mucil- 
loid of Plantago ovata (50°), a seed 
of the psyllium group, combined with 
dextrose (50°,) as a dispersing agent. 
The average adult dose is one 
rounded teaspoonful of Metamucil 
powder in a glass of cool water, milk 
or fruit juice, followed by an addi- 
tional glass of fluid if indicated, 
Metamucil is supplied in containers 
of 4, 8 and 16 ounces. It is accepted 
by the Council on Pharmacy and 
Chemistry of the American Medical 
D. Searle & Co., 


Research in the Service of Medicine. 


Association. G. 
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CHOICE OF FOOD three months if thoroughly 
masticated. ) 
Break fast Desserts (1 serving): 
1 serving of: Bavarian cream 
Fruits Lemon or grape sponge 
Orange or grapefruit juice Blancmange 
Peach, prune, pear, or apricot Ladyfingers 
purée Vanilla, caramel, or tapioca cus- 
Applesauce tard 
Skinless baked apple Arrowroot cookies 
Cereals: Vanilla wafers 
Rice Krispies Oatmeal Cornstarch pudding 
Puffed Rice ( well-cooked ) Ice cream 
Cream of Wheat Boiled rice Plain, sponge, or angel food cake 
Eggs (1 or 2): Butterscotch, jelly, or custard roll 
Soft cooked, boiled, or poached Milk : 
Scrambled with milk in double Jello with whipped cream 
boiler Bread and butter 
Toasted white bread and butter (1 Supper 
or 2 slices) Soup (see Dinner list) 
| cup of: Rice, Cream of Wheat, or soft egg 
Coffee Sanka or 
Tea Chocolate light cheese or egg dishes, such as 
Milk, cream, sugar, and butter as souffiés, omelets, creamed eggs, 
desired or macaroni and cheese 
lease Crackers or buttered toast or bread 
; Desserts (see Dinner list) 
Strained cream soups: Milk 
Rice String bean 
Pea Carrot 
Potato Tomato Breakfast 
Celery Mushroom Orange juice, 4 oz 
Asparagus Chicken Ege, soft cooked 
1 serving of: R Toast and butter, 2 slices 
Baked potatoes Spaghetti Farina, with 600 cc. cream and 2 
Mashed potatoes Macaroni tsp. sugar 
Rice Noodles Coffee, 1 cup 
Cheese: 
American Cream Cottage Lunch 
Strained cream soup and 2 crackers 
Broiled breast of chicken 














REPRESENTATIVE 3-MEAL DIET 








Vegetables, strained, puréed, or 
-ooked until soft: j 
cooke 0 Baked potato with butter 


Carrots Peas vate 
Beets Squash ; ornare . ; 
+ ith a RSS White bread, 1 slice with butter 
Asparagus Spinach aa : . 
* Ice cream and 2 vanilla wafers 
Green beans . 
; Milk, 8 oz. 
Meat and fish (1 small serving): 
Roast chicken or turkey Supper 
Creamed chicken or turkey Strained cream soup and 2 crackers 
Stewed chicken Omelet 
Broiled whitefish Toast, 1 slice with butter 
Minced or diced beef with gravy Layer cake 
Scraped beef Milk, 8 oz. 
Roast lamb, beef, or mutton (The evening meal should be small 
(Broiled steak, lamb chops, and in quantity and eaten early, pref- 
veal may be taken after two or erably by 6 P.M.) 
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How MULL-SOyY feeding from birth 
dispels the shadow of major allergy 


in potentially allergic infants 








POTENTIALLY ALLERGIC 
CHILDREN 

(offspring or siblings of one or 
more persons with one or more 
allergic diseases) 


INCIDENCE OF MAJOR ALLERGY 
TO 6 YEARS 





CONTROL GROUP #1° 
(siblings of experimental group) 





CONTROL GROUP #2* 

nonrelated; (carefully selected 
from 4,710 children in 1,215 aller- 
gic families for similar parental 
and sibling allergic backgrounds) 








EXPERIMENTAL GROUP 

(Cow's milk withheld from birth; 
3 breast fed, 5 on meat base for- 
mulas, 88 on MULL-SOY; cow’s 
milk introduced later) 








% 10 0 3 ac 50 (6 70 0 100 


« 
Observed for same lengths of time as counterparts in experimental group. Tabie adapted from: Glaser, J., 


and Johnstone, D. E.: Prophylaxis of Allergic Disease in the Newborn, J. A. M.A 


153:620, Oct. 17, 1953. 





the original hypoallergenic soy food 
clinically successful for 20 years 

in the prophylaxis, diagnosis, and 

therapy of milk allergy 

comparable to cow’s milk in protein, 

fat, carbohydrate, and minerals— 


palatable —easily digested — and as 
easy to use as evaporated milk 


Standard dilution 1:1 with water 


In 15'4-fl.oz. tins through all drug 
outlets 


Bordens PRESCRIPTION PRODUCTS DIVISION 350 Madison Avenue, New York 17 
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alone and in various combinations 
effect some decrease in gastric acid- 
ity. In the uncomplicated ulcer, 
these compounds provide sympto- 
matic relief. 

Anion exchange resins and so- 
dium carboxymethylcellulose also 
neutralize gastric acidity partially in 
man. However, they do not appear 
to offer any striking advantage over 
other antacids. Bismuth salts and 
hog gastric mucin are of no value. 
Protein hydrolysates may decrease 
the free acid temporarily; this effect 
often is followed by a secondary 
rise in acidity exceeding original 
levels. Detergents such as sodium 
alkyl sulfate, though abolishing pep- 
tic activity in vitro, do not demon- 
strably reduce peptic activity in 
man. 

Antacids act locally upon the gas- 
tric contents. Since they do not 
alter the function of the acid-secret- 
ing cells, their neutralizing effect is 
temporary and disappears when the 
medication is discontinued. Antacid 
therapy, to maintain its effective- 
ness, consequently must be pro- 
longed. The hourly administration 
of calcium carbonate is continued 
until the ulcer has healed complete- 
ly. The antacid then is prescribed 
at intervals of two and three hours 
and, subsequently, once or twice 
between meals and in the evening. 
Most patients maintain this pro- 
gram for long periods of time. 

Administration of small quanti- 
ties of comparatively mild antacids 
immediately after meals does not 
depress gastric acidity significantly; 
the food itself will exert a buffering 
and neutralizing effect upon the gas- 
tric contents. Antacids in tablet 


form are less effective than pow- 
ders; however, their use may be 
permitted occasionally for conven- 
ience as adjunct therapy. Potent 
antacid tablets would be of consid- 
erable practical usefulness in the 
ambulatory management of peptic 
ulcer. 

Gastric acidity also may be neu- 
tralized effectively by the contin- 
uous administration of milk, cream, 
and alkali, introduced together or 
separately through an intragastric 
tube. The antacid is prepared by 
mixing 100 cc. of aluminum hy- 
droxide or aluminum phosphate gel 
with 300 or 400 cc. of warm tap 
water. The solution is administered 
at a rate of 15 or 20 drops per min- 
ute; 1,500 cc. may be given in 
twenty-four hours. The intragastric 
drip may be administered for the 
twelve-hour night period or main- 
tained constantly day and night for 
variable periods. 

The procedure has been recom- 
mended in patients with hyperse- 
cretion or severe ulcer pain and, 
occasionally, in the treatment of 
massive hemorrhage. It is contra- 
indicated in the presence of pyloric 
obstruction. The intragastric drip 
is not practical for general or pro- 
longed use. In our experience it 
has seldom been necessary. 


GASTRIC ANTISECRETORY 
COM POUNDS 


Anticholinergic drugs may de- 
crease the output of hydrochloric 
acid presumably by inhibiting the 
function of the parietal cells. Atro- 
pine sulfate, 0.5 mg. (1/120 gr.) 
three or four times daily by mouth 


(Continued on page 134) 


130 MODERN MEDICINE. June 1, 1954 





why stop PROTEIN DIGESTION 
to correct HYPERACIDITY 


Ordinary antacids stop protein digestion, but an in vivo study by 


Tainter* proves that AL-CAROID, by virtue of its “Caroid” con- 


tent, maintains protein digestion while correcting hyperacidity. 


WRITE FOR PROFESSIONAL SAMPLES 


AL-CAROID 


antacid-digestant powder and tablets 


Al-Caroid and Caroid, T. M. Reg. 
*Taincer, M. L., et al: Papain, Ann. New York Acad. Sc. 54:143-296 (May) 1951. 


AMERICAN FERMENT GCO., ING. © 1450 Broadway, New York 18, N. Y. 
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Especially made for you— 


Professional Kleenex 


LMUsS4Z 


in the new WAT ifZ box 
1)" WS 





@ Now Kleenex, the only tissue that pops up, serves just 
one at a time—comes in a new professional packing. The 
new white Kleenex box is designed especially for doctors and 
dentists. And you can order Kleenex* Tissues in an easy- 
to-store case of 24 boxes. 
Keep Kleenex handy 
— for dozens of office uses. 
Order through your 
supply dealer 


*T. M. REG. U.S. PAT. OFF. 





Whenever you find 
constipation 

with attendant symptoms 
of biliary dysfunction 
(as so often is the case) 
you vill find 
appropriate therapy in 
Zilatone tablets 








TABLETS 


zilatone 


for biliary constipation 


BILE SALTS ...to improve 
biliary function 

MILD LAXATIVES ...to relieve 
constipation 

DIGESTANTS ...to combat 
dyspeptic distress 


Available at all pharmacies 
in boxes of 20, 40, and 80 
tablets; also in bottles of 
500 and 1000 


Generous trial samples to 
physicians on request 








Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18, N. Y. 
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or intramuscularly, reduces the vol- 
ume of gastric secretion and output 
of acid in approximately one-fourth 
of patients with duodenal ulcer. 
Systemic manifestations of parasym- 
pathetic inhibition, including dry- 
ness of the mouth, blurring of vision, 
tachycardia, palpitation, and toxic 
psychosis, are frequent with quanti- 
ties adequate to inhibit gastric se- 
cretion. 

The chief advantage of atropine 
and similar compounds in ulcer 
therapy may be to delay gastric 
emptying, thereby permitting more 
effective neutralization by antacids. 
Atropine substitutes, including Syn- 
tropan, Novatrin, Trasentine, Dibu- 
line, and Bentyl hydrochloride, do 
not appear to offer any special ad- 
vantages in the management of 
peptic ulcer. 

Tetraethylammonium chloride or 
bromide administered parenterally 
and hexamethonium salts taken by 
mouth are capable of inhibiting the 
output of acid temporarily. How- 
ever, these compounds also may 
cause disturbing side effects, includ- 
ing postural hypotension and intes- 
tinal atony. 

Banthine temporarily suppresses 
gastric acidity when administered 
intramuscularly in doses exceeding 
0.03 mg. per kilogram of body 
weight. The antisecretory effect is 
much less pronounced after oral 
administration. Single doses of 50 
or 100 mg. of Banthine by mouth 
may lower the volume of secretion 
partially; the concentration of free 
acid usually is unchanged. Sympto- 
matic relief may be obtained with 
quantities of 50 or 100 mg. by 
mouth four times daily; however, 


side effects are very frequent. Re- 
currences of peptic ulcer have been 
observed during the use of Ban- 
thine. After long-continued adminis- 
tration, patients occasionally appear 
to develop a tolerance to the drug. 

The antisecretory effect of Pran- 
tal resembies that of Banthine. 
However, side effects are much less 
frequent, and 400 mg. or more may 
be taken by mouth daily for long 
periods of time without discomfort. 

Many new antisecretory com- 
pounds have been introduced re- 
cently and are undergoing evalua- 
tion. Anacidity has been observed 
temporarily in patients with duo- 
denal ulcer following the oral ad- 
ministration of single doses of Pa- 
mine, 5 to 10 mg.; Pro-Banthine, 
30 to 50 mg.; Monodral, 5 to 10 
mg.; and Antrenyl, 25 mg. The 
daily doses of these compounds on 
the basis of current evidence tenta- 
tively are: Pamine, 15 to 30 mg.; 
Pro-Banthine, 60 to 100 mg.; Mon- 
odral, 15 to 30 mg.; and Antrenyl, 
10 to 30 mg. Doses are adminis- 
tered in divided amounts three or 
four times daily. Other new com- 
pounds include Darstine, Lusyn, 
Centrine, Malcotran, and Elorine. 

The antisecretory effects when 
present are limited to the period of 
administration of the drug. In gen- 
eral, the compounds most effective- 
ly lowering the output of acid also 
tend to evoke more uncomfortable 
systemic manifestations of para- 
sympathetic inhibition. Inhibition 
of the fasting or so-called basal gas- 
tric secretion does not necessarily 
reflect sustained potency under 
clinical therapeutic conditions. The 
output of hydrochloric acid pro- 
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salt-free neednt mean flavor-free 


DIASAL is enthusiastically endorsed by low-salt dieters 

for the zest and flavor it gives to pallid, sodium-restricted meals 
So closely does it match the appearance, texture 

fos elo Mi Cot-t(-Mo) Mote) (-B lol lMieloimeoletit-selmelolsl-¢-jele MoM celts 

diet instructions is virtually assured 


DENT UOmoro} si Cotter Moyet h mm sleliotssittesMeel (olelo(-Mmes iti lotrel Comte eile. 

and inert ingredients...no sodium, lithium, or ammonium 

It may be used safely for extended periods, both at the table 
and in cooking. Because of its potassium, DIASAL may 
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DIASAL 


packaging vailable in 2-ounce shakers and 8-ounce bottles 
Send for liberal supplies of tasting samples and low-sodium-diet sheets 


for v r tients 


E. FOUGERA & COMPANY, INC. 


75 Varick Street, New York 13. N. Y. 
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duced during and after the inges- 
tion of food is much less readily in- 
fluenced by these drugs than is the 
fasting gastric secretion. The ideal 
antisecretory agent, suppressing gas- 
tric acidity for long periods of time 
after oral administration without 
development of tolerance and with 
minimal or no side effects, thus far 
has not been found. 

Currently available anticholiner- 
gic drugs may prove useful as ad- 
juncts to antacid therapy, permitting 
a more efficient yet practical pro- 
gram of neutralization during the 
day and more effective control of 
the excessive nocturnal gastric se- 
cretion in duodenal ulcer than has 
been possible heretofore. However, 
prolonged and carefully controlled 
study will be required to determine 
their ultimate value in the treatment 
of peptic ulcer. 

The use of such compounds only 
in the management of peptic ulcer 
is not recommended; recurrences 
may be anticipated with this type 
of limited therapy. Anticholinergic 
drugs are contraindicated in the 
presence of pyloric obstruction, in- 
cipient glaucoma, prostatic hyper- 
trophy, cardiac failure, and cardio- 
spasm. 

Antihistaminic compounds such 
as Benadryl and Pyribenzamine do 
not lower gastric acidity significant- 
ly in man and are of no value in the 
treatment of peptic ulcer. Present 
concentrates of enterogastrone, ex- 
tracted from the mucosa of the up- 
per small intestine of hogs, do not 
inhibit gastric secretion consistently 
and apparently do not prevent re- 
currences of peptic ulcer. 

Endocrine preparations, includ- 


ing parathyroid extract, posterior 
pituitary extract, sex hormones, and 
desoxycorticosterone acetate, do not 
reduce gastric secretion significantly 
in patients with duodenal ulcer and 
consequently are of no value in ul- 
cer therapy. Compounds inhibiting 
the enzyme, carbonic anhydrase, 
may lower the output of hydro- 
chloric acid in dogs after intrave- 
nous administration, but large oral 
quantities do not demonstrably in- 
fluence gastric secretion in man. 


GASTRIC ASPIRATION 


Nightly aspiration of the stomach 
with an Ewald tube is useful in 
hospitalized patients with gastric re- 
tention since it removes a consid- 
erable quantity of acid gastric con- 
tent otherwise bathing the ulcer and 
maintaining its chronicity. 

Gastric aspiration is a very effec- 
tive method of relieving severe ul- 
cer distress. The procedure also 
may contribute important informa- 
tion regarding the desirability of 
continued medical management, for 
a decrease in the nightly aspiration 
to a volume of 3 or 4 oz. suggests 
that the obstruction was caused by 
inflammation, edema, and spasm 
rather than cicatricial stenosis. Per- 
sistently large aspirates, on the oth- 
er hand, indicate the presence of 
organic obstruction, necessitating 
surgical intervention. 

The electrolyte and fluid balances 
require careful attention in patients 
treated with gastric aspiration be- 
cause of the tendency to hypo- 
chloremia and alkalosis. The quan- 
tities of chloride, sodium, potassium, 
and fluids to be administered intra- 
venously are determined by fre- 
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quent measurements of the serum 
electrolytes, the urinary output, and 
the daily excretion of chloride in 
the urine. 


ROENTGEN IRRADIATION 


Roentgen irradiation of the stom- 
ach may be utilized as adjunct ther- 
apy for the purpose of decreasing 
Or suppressing completely the se- 
cretion of hydrochloric acid. Ap- 
proximately 1,600 to 2,000 roent- 
gen units, total depth dose, are di- 
rected in 10 divided applications to 
the fundus and body of the stomach 
over fluoroscopically outlined an- 
terior and posterior portals. 

Ihe inhibitory effect of irradia- 
tion upon gastric secretion depends 
upon the destruction of parietal 
cells. The development of anacidity 
is followed invariably by complete 


healing of the ulcer and by no re- 


currence for the duration of the 
anacidity. Although the secretory 
inhibition usually is quite variable 
and temporary, the clinical course 
in many patients seems sufficiently 
benefited to justify the procedure 
as an adjunct to standard therapy. 


TOBACCO 


The use of tobacco is dealt with 
most effectively on an individual 
basis. The moderate use of tobacco 
seems without harm in many in- 
stances; excessive smoking, on the 
other hand, is unwise and should 
be discouraged. In such instances, 
the recommendation of complete 
abstinence is preferable to the gen- 
erally ineffectual suggestion of de- 
creasing the quantity of tobacco. 
Excessive smoking usually is a re- 
flection of increased nervous ten- 


sion. Therefore, the important prob- 
lem would seem to be relief of the 
emotional! stress. 


FATIGUE AND STRESS 


Excessive physical fatigue and 
emotional stress, especially pro- 
longed anxiety, resentment, frustra- 
tion, or hostility, may increase the 
secretion of hydrochloric acid and 
the susceptibility of the gastroduo- 
denal mucosa to injury. Rest and 
the relief of emotional tension, con- 
sequently, are important adjuncts in 
the management of the ulcer pa- 
tient. The needs vary with the in- 
dividual case. Some patients can 
adjust their daily routine to obtain 
more rest without discontinuing 
their work; others respond more 
effectively to a vacation. 

Hospitalization for several weeks 
is desirable in patients with persist- 
ent severe ulcer distress and es- 
pecially in the management of re- 
current peptic ulcer. Hospitalization 
provides an opportunity for careful 
regulation of therapy, permits more 
thorough indoctrination with the 
principles of treatment, and re- 
moves the patient, at least tempo- 
rarily, from the stress-producing en- 
vironment. 

Management of the emotional 
problems depends initially upon the 
identification of the disturbing fac- 
tors—domestic, social, or environ- 
mental—and then intelligent efforts 
at their control by avoidance, re- 
orientation, or release of tension in 
pleasant recreational activities. The 
ultimate goals are the establishment 
of regular habits and a “life of 
moderation.” The support provided 


(Continued on page 142) 
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by the friendly yet objective physi- 
cian may be very helpful in this 
regard. 

Mild sedation with phenobarbi- 
tal, 30 mg. (% gr.) four times 
daily, or elixir of triple bromides, 
4 cc. (1 tsp.) four times daily, 
promotes relaxation and rest. Seda- 
tives at night are useful in ensuring 
an adequate amount of sleep. 


BENIGN GASTRIC ULCER 


The differentiation of malignant 
from benign ulcer, though difficult, 
is possible in the majority of cases 
when all diagnostic methods are 
utilized, including roentgenograph- 
ic, gastroscopic, and _ exfoliative 
cytologic examinations. 

All patients with gastric ulcer 
should be hospitalized. Treatment 
must be adapted to the individual 
case. Strict antacid therapy is per- 
missible when the total evidence 
indicates a benign ulcer and when 
the course of the lesion can be ob- 
served carefully at intervals of sev- 
en to ten days by roentgenographic 
and gastroscopic examinations. The 
therapeutic test may be maintained 
for four to eight weeks, with pe- 
reevaluation of the clinical 

Medical management may 
be continued in the presence of 
objective evidence of significant 
healing of the ulcer crater. 

Gastric resection is indicated un- 
der the following conditions: [1] 
inability to exclude malignant ul- 
ceration, [2] all ulcers on the greater 
curvature of the stomach, recogniz- 
ing that such lesions occasionally 
may be benign, [3] ulcer persisting 
despite adequate medical treatment, 
[4] recurrent bleeding, and [5] gas- 


riodic 
course. 


tric ulcer complicated by delayed 
gastric emptying. 


COM PLICATIONS 


Approximately 10 to 15% of 
patients with peptic ulcer require 
surgical therapy primarily for the 
complications, less frequently for 
the lesion itself. 

Acute perforation is the most ur- 
gent indication for operation. Al- 
though remarkable results have been 
obtained from continuous gastric 
suction and chemotherapy, surgical 
intervention remains the preferred 
procedure. 

Stenosis is the most frequent in- 
dication for surgery in patients with 
duodenal ulcer. The obstruction in 


many instances is caused by inflam- 
matory edema and spasm about the 
ulcer rather than by scar tissue; it 
usually subsides within seven to ten 


days of medical management. The 
improvement is evident clinically 
from the decreasing quantity of gas- 
tric aspirate and the maintenance 
of body weight. 

Operation is indicated under the 
following conditions: [1] persistent 
vomiting, [2] the continued loss of 
weight, [3] the continued presence 
of 300 to 500 cc. or more of gastric 
content in the nightly aspiration, 
[4] visible gastric peristalsis, and [5] 
the roentgen demonstration of a 
large dilated stomach with narrow- 
ing of the pyloric or duodenal 
lumen to 3 mm. or less. The surgi- 
cal procedure of choice is trans- 
abdominal vagotomy and posterior 
gastroenterostomy, although partial 
gastrectomy is preferred by many 
surgeons. 

The treatment of massive hemor- 
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rhage requires absolute rest in bed, 
frequent measurement of the pulse 
and blood pressure, and sedatives 
for restlessness. The blood type of 
the patient should be determined 
and appropriate blood made avail- 
able immediately. The hemoglobin 
and erythrocyte count or the hem- 
atocrit should be measured daily 
or as often as the clinical course 
indicates. 

If the patient is vomiting, food 
and drink are withheld until the 
vomiting subsides. In the absence of 
nausea oOr vomiting, milk and 
cream and calcium carbonate are 
administered hourly during the day, 
as in the standard program. The 
alkali is continued every two hours 
during the night. Transfusions of 


500 to 600 cc. of whole blood are 
administered when the systolic blood 
pressure falls to 100, the pulse rate 


exceeds 100, and the erythrocyte 
count decreases to below 3 million, 
or in the presence of continued se- 
vere hemorrhage, regardless of the 
above criteria. Glucose, 5%, in 
isotonic saline may be given in lim- 
ited quantities subcutaneously. 

Additional measures include re- 
peated oral or parenteral adminis- 
tration of effective gastric antisecre- 
tory drugs and, very occasionally, 
the intragastric drip. As adjunct 
therapy, powdered Gelfoam, 3 gm. 
(45 gr.), and bovine thrombin, 500 
units, in 500 cc. of a buffer solution 
of pH 7 or in 250 cc. (8 oz.) of 
milk and cream, freshly mixed in a 
Waring blender, may be adminis- 
tered by mouth every two to four 
hours; personal experience with this 
therapy is limited. 

This program is maintained until 


the erythrocyte count and hemato- 
crit are stabilized and the feces are 
negative for occult blood. Subse- 
quent treatment is that outlined for 
uncomplicated peptic ulcer. 

In patients with gastrointestinal 
bleeding of unknown origin, early 
roentgenographic and gastroscopic 
examinations may be indicated to 
establish the diagnosis and the ap- 
propriate therapy. The treatment of 
massive hemorrhage should be un- 
der the supervision of a medical- 
surgical team. 

The possible need for surgery re- 
quires constant consideration, es- 
pecially in patients 45 years of age 
and older with persistent severe 
bleeding from an eroded sclerotic 
artery. When 2 or more transfu- 
sions per day or during a fraction 
of a day are insufficient to replace 
the blood lost and the bleeding con- 
tinues (the so-called test of trans- 
fusion), emergency surgery may be 
the more conservative procedure. 
The operative treatment should in- 
clude ligation of the bleeding vessel 
if possible, resection of the ulcer, 
or gastric resection. Gastroenteros- 
tomy alone is of little or no value. 
In patients with severe hemorrhage 
recurring despite adequate medical 
management, surgical therapy may 
be elected during an interval be- 
tween episodes of bleeding. 

Jejunal ulcer presents a difficult 
therapeutic problem because of the 
tendency of the lesion to penetrate, 
bleed, and perforate. Some patients 
respond satisfactorily to careful 
medical management in the hos- 
pital, including roentgen irradiation 
of the stomach. As a general rule, 
however, transabdominal vagotomy 
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with or without further gastric re- 
section, depending on the circum- 
stances, is preferred. 

Gastroijejunocolic fistula requires 
initially the restoration of nutrition 
with a diet high in proteins, calo- 
ries, and supplements and the cor- 
rection of electrolyte and fluid im- 
balance. The operative procedure 
consists in resection of the fistula, 
reconstruction of the gastroenteros- 
tomy, a more adequate gastric re- 
section, or vagotomy. 


PREVENTION OF RECURRENCES 


Peptic ulcer recurs frequently 
with almost any type of therapy, 
medical or surgical, which does not 
abolish acid secretion permanently. 
rhe precipitating factors recognized 
and emphasized most often are 


physical fatigue, emotional stress, 


dietary indiscretions, and intercur- 
rent illness. 

There are no specific measures 
completely protecting against re- 
currences, except the production of 
anacidity. However, the tendency 
to recurrences may be lessened and 
their severity decreased by a com- 
prehensive program including: 

1] Thorough treatment of the 
initial lesion and careful supervision 
of the patient subsequently 

2] Education of the patient as 
to the nature of the disease and the 
principles and objectives of ulcer 
therapy 

3] Continued use of a bland diet 

4] A practical but efficient pro- 
gram of neutralization and 
inhibition 

5] The avoidance of gastric irri- 
tants, including alcohol, tobacco, 
and such drugs as corticotropin, cor- 


acid 


tisone, phenylbutazone, and exces- 
sive quantities of salicylates 

6] Sufficient rest and sleep 

7] If possible, control of the emo- 
tional problems, emphasizing reor- 
ientation of the patient, the release 
of tension, and the establishment 
of a “life of moderation” 

8] Proper care of respiratory in- 
fections and other intercurrent ill- 
nesses. 

Resumption of a careful antacid 
and dietary program during periods 
of unavoidable physical and men- 
tal stress and during intercurrent 
illness constitutes perhaps the most 
important practical approach to the 
problem of ulcer recurrence. 


Method of Dr. Ruffin 

The clinical picture of peptic ul- 
cer and its complications is so 
variable that it is impossible to 
outline a standard treatment which 
is applicable to all cases. For ex- 
ample, the problem presented by an 
acute duodenal ulcer of short du- 
ration is totally different from that 
of a recurrent ulcer which has ex- 
isted intermittently for years. The 
first type of case is relatively sim- 
ple, and with intelligent medical 
care and explanation of the various 
known factors in the etiology of 
ulcer, clinical recovery is the rule. 

On the other hand, the patient 
who has had numerous recurrences 
will require longer periods of hos- 
pitalization, stricter attention to 
diet and medication, and careful 
regulation of his daily activities, 
and even with the best of care one 
can reasonably expect a recurrence 
sooner or later. 

(Continued on page 150) 
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Within the past few years, the 
anticholinergic drugs have been in- 
troduced in the treatment of ulcer 
and are now widely used. Those 
available today are Banthine, Pran- 
tal, Antrenyl, and Pro-Banthine. 
These drugs are useful adjuncts in 
the management of the active phase 
of peptic ulcer. Their most strik- 
ing clinical effect is the relief of 
ulcer pain, particularly following 
parenteral administration. 

These agents have proved disap- 
pointing in the long-term manage- 
ment of ulcer, since recurrences are 
not prevented and the incidence of 
complications or the need for sur- 
gery is not significantly altered by 
their prolonged administration. The 
agents should supplement conven- 
tional medical management, never 
replace it. 


DUODENAL ULCER 


Active Phase 

A. MILD 

1] Initial bed rest (hospitalization 
five to seven days) when practicable 

2] Bland diet with feedings six times 
a day; night feedings and antacids 
when awakened by ulcer distress 

3] Antacids, such as Amphojel 30 
ce. (1 oz.) three times daily between 
meals 

4] Belladonna, starting with 0.6 cc. 
(10 minims) three times daily before 
meals and increasing daily up to phys- 
iologic effect, using anticholinergic 
drugs if necessary 

5] Sedation, 30 mg. (% gr.) pheno- 
barbital three times daily, when indi- 
cated 

6] Mild 
necessary 

7] Early roentgenographic examina- 
tion desirable; gastric analysis indi- 
cated; gastroscopy unnecessary 


alkaline laxatives when 
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8] Gradual increase of diet as symp- 
toms subside 

9] Follow-up study, including roent- 
genograms, depending upon individual 
case 


B. MODERATE TO SEVERE 

As above, except: 

1} Bed rest mandatory, preferably 
hospitalization 

2] Bland diet with feedings every 
two hours throughout waking hours 

3] Antacids every four hours 

4] Anticholinergic drugs instead of 
belladonna 

a] Banthine, 100 mg. four times 
daily or, if pain is severe, 50 mg. in- 
tramuscularly every six hours 
b] Pro-Banthine, 30 mg. four 

times daily orally or, if pain is se- 

vere, 10 to 20 mg. intramuscularly 

every six hours 

5] Sedation as above 

6] Continuous night suction 

7] Alcohol and tobacco forbidden 

8] Operation only when medical 
management, including hospitalization, 
fails to effect recovery 

In patients with intractable pain in 
whom a walled-off perforation is sus- 
pected, operation should be advised 
without delay. 


Quiescent or Interim Phase 


1] Usual activities in moderation; 
strenuous exercise forbidden 

2] Bland diet, including milk, eggs, 
cereal, toast, well-prepared meat, ten- 
der vegetables, simple desserts; 3 regu- 
lar meals per day with intermediate 
feedings (milk, cereal, crackers) at 
midmorning, midafternoon, and_ be- 
fore retiring 

3] Medication unnecessary as a rule 

4] Careful attention to bowels; min- 
eral oil or milk of magnesia as indi- 
cated 

5] Tobacco and alcohol eliminated 
if possible, otherwise in strict modera- 
tion 
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6] Frequent follow-up study, in- 
cluding roentgenograms 

7] Recurrence treated as an active 
phase 


GASTRIC ULCER 


1] Same as duodenal ulcer, active 
phase 

2] Hospitalization highly desirable 

3] Follow-up study at weekly inter- 
vals by gastroscopic or roentgeno- 
graphic examination or both 

4] If the ulcer crater has not de- 
creased appreciably in size within two 
or three weeks and if complete heal- 
ing has not taken place within four 
to six weeks, resection is definitely 
indicated. 


MARGINAL (JEJUNAL OR STOMAL) 
ULCER 
1] Same as duodenal ulcer, active 
phase ‘ 

2] Roentgenographic and gastroscop- 
ic examinations both advisable 

3] Operation when medical meas- 
ures fail 


PYLORIC OBSTRUCTION 


1} Hospitalization definitely indi- 
cated 

2} Nothing by mouth for twenty- 
four to forty-eight hours 

3] Continuous gastric suction, fol- 
lowing lavage with a large tube 

4] Parenteral fluids, including B 
complex vitamins and vitamin ( 

5] Atropine, 0.3 to 0.6 mg. (1/200 
to 1/100 gr.) every four hours up to 
physiologic effect 

6] Anticholinergic drugs contrain- 
dicated in high-grade retention with 
dilated stomach; may be of value in 
acute retention due to edema and 
spasm 

7| Sedation, 30 mg. (% gr.) pheno- 
barbital three times daily as necessary 

8] Liquid diet on second or third 
day with continuous suction during 
night 


9] Early roentgenographic exami- 
nation desirable; repeat at weekly in- 
tervals ufttil retention subsides 

10] If the amount of retention as 
demonstrated by roentgenogram does 
not decrease appreciably within seven 
to ten days, it is probable that the 
obstruction is due to scarring rather 
than to edema and spasm. In such 
cases, operation is indicated. 


PERFORATION 


1] Immediate operation 
2] Preoperative period 

a] Nothing by mouth 

b] Morphine as needed 

c] Continuous gastric suction 

dj] Flat plate of abdomen with 
patient erect to show air beneath 
diaphragm 

e] Anticholinergic drugs contra- 
indicated 


HEMORRHAGE 


A. MILD 

1] Bed rest; hospitalization prefer- 
able 

2] Prompt feedings 
hours; bland diet 

3] Antacids and antispasmodics as 
above 

4] Anticholinergic drugs unneces- 
sary 

5] Sedation, preferably by hypo- 
dermic; 100 mg. (1% gr.) phenobar- 
bital as necessary 

6] Stool and blood count and pres- 
sure 

7] Roentgenographic examination 
deferred umtil bleeding has stopped; 
gastroscopic examination contraindi- 
cated 

8] Transfusions unnecessary; how- 
ever, blood should be available 

9} Gradual increase of diet as in- 
under duodenal ulcer, active 


every two 


dicated 
phase 
10} On discharge 
Same treatment as 
quiescent phase 


from hospital, 
duodenal ulcer, 
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THERAPY 


-emandren’ 


(methyltestosterone with ethiny! estradiol CII 


Linguets=m’ 


combines 


mg.) in LINGUETS* 


Controls more menopausal symptoms than do estrogens alone 
Relieves pain rapidly in osteoporosis 

For a tonic sense of well-being in the aged 

Bottles of 30 and 100 “Approximately twice the potency 


s INGUETS® (table 
yore CsA) ts for mucosal of the same hormones if swallowed. 
Virtually as potent as steroid injections, 


+ I B A Summit, N. J. 2/2022M 





BOOK CHAPTER 


B. MODERATE TO SEVERE 


1] Not in shock 

a] Feedings withheld if nausea 
and vomiting are present; otherwise, 
feeding two hours (bland 
diet ) 

b] Antacids and antispasmodics 
as above; anticholinergic drugs un- 
wise if surgery is contemplated 

c] Blood transfusion when count 
has dropped appreciably (hemoglo- 
bin 50%, red blood count 3,000,000 ) 

d}] Operation when it is felt that 
bleeding will not stop or when pa- 
tient’s life is in danger. Unless an 
experienced gastric surgeon is avail- 
able, expectant treatment is desir- 
able. 

2] In shock 

a] Treat for shock (body kept 
warm but no external heat applied); 
elevate foot of bed 

b] Parenteral fluids; whole blood 
preferable, otherwise plasma or glu- 
cose 


every 


c] Sedatives by hypodermic; no 
morphine 
d} Feedings withheld until pa- 


tient is out of shock and not nau- 
seated 

e] Roentgenographic examination 
deferred as above; gastroscopic ex- 
amination contraindicated 

f} Anticholinergic drugs contra- 
indicated 

g] Operation as indicated above 


GASTROENTEROCOLIC FISTULA 


1] Hospitalization 

2) High-caloric, high-protein diet 
(3,000 to 4,000 calories per day; 150 
to 200 gm. of protein in the form of 
casein, Amigen, egg albumen) 

3] Maintenance of fluids and elec- 
trolytes Amigen, transfu- 
sions ) 

4] Parenteral vitamins, 
intramuscular liver 

5] Operation when condition of pa- 
tient permits 


(glucose, 


including 


INDICATIONS FOR SURGERY 


The simple, uncomplicated duode- 
nal ulcer is not a surgical problem. 
1] Perforation 

a] Simple closure or, if patient's 
condition permits, subtotal resection 
2} Pyloric obstruction due to scar- 

ring 

a] Gastroenterostomy (older age 
group with low acid) 

b] Resection (younger age group 
with high acid or in older age group 
if condition permits) 

3] Marginal ulcer not responding 
to adequate medical care 

a] Resection with or without sub- 
diaphragmatic vagotomy 
4] Repeated massive hemorrhage, 

interim phase 

a] Resection 
5] Gastric ulcer not responding to 

treatment or suspected of being ma- 
lignant 

a] Resection 
6] Intractable duodenal ulcer 

a] Resection 
7] Gastroenterocolic fistula 

a] “Taking down” fistula 

b] Subsequent operation to pre- 
vent recurrence of ulcer (resection) 





_— 


154 MopERN MEDICINE, June 1, 1954 





0 EeEEEE————— 


AS OLD AS MEDICAL HISTORY...STILL 


IN A HOST OF DERMAL AFFECTIONS 


ae 


Eczema 

Infantile Eczema 
Psoriasis 

Folliculitis 

Seborrheic Dermatitis 
Intertrigo 

Pityriasis 
Dyshidrosis 

Tinea Cruris 
Varicose Ulcers 


Physicians are invited to send 


for clinical test samples 


demonstrate the entipruritic, 
decongestant, and resolving 


properties of ‘Tarbonis. 





i since the days of Hippocrates, has been the 
basic medication in dermatologic practice. It is 
anti-inflammatory and decongestant, and stimu- 
lates lymph circulation in cutaneous and subcuta- 
neous tissues. New modes of therapy continue to 
come to the doctor’s attention but tar has held its 
position through decades of usefulness as the medi- 
cation of choice in the widest range of dermatologic 
indications, 

Today, all the advantages of tar are availabie in 
Tarbonis, without any of the drawbacks which 
beset the crude drug. Consisting of a specially proc- 
essed liquor carbonis detergens (five per cent), 
together with lanolin and menthol, in a vanishing 
cream base, Tarbonis is 

e Aesthetically acceptable, since it is greaseless, free 

from tarry odor; 

@ Stainless, does not soil linen or clothing; 

@ Nonirritant, can be used on tenderest skin areas; 

e As efficacious as crude tar. 

Tarbonis is available on prescription through all 
pharmacies. For dispensing purposes ‘Tarbonis, 
packaged in 1 Ib. and 6 |b. jars, is available through 
Physicians’ and Hospital Supply Houses, 


THE TARBONIS COMPANY 


4300 Euclid Avenue Cleveland 3, Ohio 


TARBONIS 


a ams tat -—~---4 


THE TARBONIS CO., Dept. MM-6 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonigs, 


to 


Address 
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ANXIETY 
hides behind many complaints 
that may be relieved by 


RELAXAMINE* 


The value of Relaxamine in ridding pa- 
tients of their anxiety-tension symptoms lies in 
its multiple and synergistic action. 

Each tablet of Relaxamine is a balanced 
formula that: 

. Relaxes tense muscles with mephenesin(400mzg.) 

. Controls G-I spasms with homatropine methyl- 
bromide (1.5 mg.) 

. Calms mental tension with phenobarbital (1/6 gr.) 

. Elevates the mood with dextro amphetamine 
sulfate (1.5 mg.) 


. Avoids drowsiness and toxicity by its small com- 
plementary doses 














6. Permits long-term daytime control because eff ects 
are non-cumulative 


All ingredients have been accepted in N.N.R. 


Dosage: 1 to 2 tablets of Relaxamine t.i.d. after 


meals. Also at bedtime if necessary. 
Issued: Bottles of 50 and 500 scored tablets. 


Write for Complimentary Samples and Literature 


The Adams Company 
PHILADELPHIA lo, PA. 


Relaxamine is Recommended 
for relief of patients with 
Anxiety State * Nervous Tension 
Mental Depression * Menopausal Tension 
Senile Tremor « Alcoholic Tremor * Acute Alcoholism 


and to relax muscle spasm, interrupt reflex pain 
and allow greater joint mobility in 
Neuromuscular Conditions 
Rheumatic Disorders * Rheumatoid Arthritis 
Stiff Joints « Osteoarthritis * Bursitis 
Torticollis * Low Back Pain « Myalgia 





| Jiagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 





Case MM-264 


THE CLUE 


ATTENDING M.D: A 50-year-old man 


has been in the hospital for two 
weeks, referred as a patient with 
Raynaud’s phenomenon. He is 
the president of a large corpora- 
tion with holdings in Arizona, 
where he lives, and in the High 
Sierra Mountains, which he peri- 
odically visits. He has been mak- 
ing regular trips into the moun- 
tains in winter and summer and, 
one week ago, within an hour 
after arriving in a blizzard, his 
hands became numb and blue to 
the wrists and his fingers were 
dead white. He had abdominal 
discomfort; his urine was dark. 


VISITING M.D: Any numbness or cy- 
anosis of the feet? 

ATTENDING M.D: No. 

VISITING M.D: Of the tip of the 
nose? 

ATTENDING M.D: Yes, In fact, when 
his nose became blue and numb, 
he recognized this as a sign of an 
impending attack. His past his- 
tory, except for a single similar 
and severe episode last winter, is 
quite normal. The previous inci- 
dent also occurred in the moun- 
tains. On each occasion the at- 
tack started suddenly when he 
removed his gloves, and he at 
once returned to a lower, warmer 
altitude. On the first occasion 
the condition subsided; the pres- 
ent attack, however, has persist- 
ed and he was flown out to our 
hospital for consultation. 

VISITING M.D: What are the blood 
serum reactions? 

ATTENDING M.D: Negative. 


PART II 
VISITING M.D: This seems a clear- 
cut case without diagnostic dif- 
ficulty, but since you’ve asked me 
to see the patient, I suspect there 
is more than meets the eye or, 
perhaps I should say, than is at 
the fingertips. Any evidence of 
cirrhosis, trypanosomiasis, or oth- 
er serious physical disease? 
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DIAGNOSTIX 


ATTENDING M.D: No. 

VISITING M.D: The sort of syndrome 
you have described might appear 
as a transient phenomenon at 
the height of such serious illness 
or during convalescence, but 
could also occur in the idiopathic 
state. How dark was the urine? 

ATTENDING M.D: On the first occa- 
sion it was said to be black. 

VISITING M.D: Is the patient anemic? 

ATTENDING M.D: Yes; hemoglobin 
57%, erythrocytes 2,700,000. 

VISITING M.D: Before you continue 
with the laboratory reports, I 
would like to examine the man. 

ATTENDING M.D: Certainly; here is 
his room. (They enter patient's 
room and the Visiting M.D. is 
introduced to the patient.) 

VISITING M.D: (Starting examina- 
tion) The skin of the distal por- 
tions of the fingers is atrophic, 
the color normal; all peripheral 
pulsations are good; temperature, 
blood pressure, and pulse nor- 
mal; heart and lungs clear, Neu- 
rologic examination is negative; 
funduscopic examination normal. 
I would like to observe the ves- 
sels of the chilled conjunctivae. 

ATTENDING M.D: I will anesthetize 
the conjunctivae and get the slit- 
lamp corneal microscope. (The 
conjunctivae are examined after 
direct application of distilled ice 
water, and the blood vessels are 
observed.) 

VISITING M.D: Notice how the blood 
stream is slowed and becomes 
fragmented and how — small 
clumps of cells alternate with 
clear stretches of plasma. When 
warmed, the circulation becomes 
normal. 


ATTENDING M.D: We performed the 
Rosenbach test. The right arm 
was iminersed for fifteen min- 
utes in water at 55° F. Blood 
samples were taken immediately 
afterward from both arms. The 
chilled hand showed ischemic 
changes, and there was no aller- 
gic reaction such as is seen with 
syphilitic paroxysmal cold hemo- 
globinuria. Blood serum from 
the chilled limb was cherry red, 
and from the other pink. Hemo- 
globinuria did not occur. Spec- 
troscopic investigation of the 
chilled limb revealed oxyhemo- 
globin. 

VISITING M.D: Exposure to cold not 
only causes intravascular hemag- 
glutination but also, as a rule, 
hemolysis. I am surprised, be- 
cause of this man’s anemia, that 
the serum did not contain a large 
amount of free hemoglobin. 
These changes are purely local 
phenomena which the Rosenbach 
test demonstrates. Hemoglobine- 
mia in the chilled limb is a con- 
stant feature in these cases. He- 
molytic anemia is frequent. 

ATTENDING M.D: Perhaps we should 
have more laboratory data to 
validate our opinion. It seems 
unlikely that it is wrong, but... 


PART III 


ATTENDING M.D: Leukocytes 7,000 
with normal differential count; 
reticulocytes 3%; and erythro- 
cyte sedimentation rate 45 mm. 
in one hour. 

VISITING M.D: The Coombs test? 

ATTENDING M.D: Positive. Serum 
bilirubin 2 mg. per 100 cc.; se- 
rum albumin 4 gm. and globulin 
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the Feosol* family 


the most positive treatments for the most common deficiencies 


‘Feosol Hematonic’—the new, high-potency hematinic 
containing B,,, gastric substance, folic acid, 


ascorbic acid and ferrous sulfate. 


Feoso! Pius*—for the patient who is both iron deficient and 


vitamin deficient—the ideal iron-liver-vitamin formula. 

‘Feosol’ Tablets— the standard therapy for simple iron deficiency. 
*‘Feosol’ Elixir—the outstanding liquid iron preparation. 

Feojectin*—the safe, rapid-action intravenous iron, 


Smith, Kline @& French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 





The aged, the convalescent, 
the constitutionally delicate, 
the neurasthenic, 

the chronically fatigued 
and the anorectic... 


These are the patients—neither seriously ill, 
nor yet entirely well—who often respond 
dramatically to the administration of one 


of these outstanding tonics. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates* 


a palatable and effective tonic 


Eskay’s Theranates* 


the formula of ‘Neuro Phosphates’ plus Vitamin B, 


Prescribed because they work 


*T.M. Reg. U.S. Pat. 





“Thank you doctor f6r felling mother about... 





eT he Best Tasting Aspirin 7. Flavor Remains Stable is: Ee of 24 tablets 


you can presoribe down to the last tablet (2% gts. each) 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 





3 gm.; alkaline phosphatase 10 

King-Armstrong units. Numer- 

ous tests for renal insufficiency 

: are negative. All the serologic 

seat oe tests have negative reactions. An 

arm InIc e agglutinin active in high titer was 

ailiviled. found in the serum, the titer was 

relatively fixed at 1 to 20,000 on 

several occasions. It was most 

active at 50° F. and inactive 

above 70° F. Results of the Do- 

nath-Landsteiner test were nega- 
tive. 

VISITING M.D: The sudden appear- 


atmatinic ance of numbness and cyanosis 
re of the hands when exposed to 
acluvattt. fa 


comprehensive antianemia therapy 


-s 
AAS 


COME. v6 


a fresh response, PART IV 
vigorous improvement ‘3 VISITING M.D: (Continuing) makes 
us consider the diagnosis of high- 
titer cold hemagglutination. Oc- 
casionally normal sera contain an 
antibody which agglutinates red 
va cells in the cold but this is pres- 
; ae ent only in low titers and is of 
acuvaled. eres importance only in blood trans- 
oe fusion work; sometimes high ti- 
ters of cold agglutinins occur in 
virus pneumonia or other dis- 
eases, or even without any other 
illness. 
ATTENDING M.D: Can this have seri- 
3 ous consequences? 
Each Armatinic Activated capsulette 55% | VISITING M.D: Oh, yes—gangrene, 
contains eA < : 
ET as on severe intravascular hemolysis, 
Vitamin Bi2 10 meg, and anemia. Sometimes ampu- 
Foe Acid im | tation is necessary. Treatment 
pesca Pap 7 for the condition is unsatisfac- 
Duedenem conpansuenccg ed tory. Many measures have been 
Botties of 100 and 1000 : tried, but the only effective one I 
Also available: Armatinic Liquid know is to avoid the cold and 
: keep the extremities warmly cov- 
THE ARMOUR LABORATORIES ¥ ered. I think our executive should 
ee stay in Arizona. He will probably 
: be relieved to know that the ill- 
ness can be thus controlled and, 
if so, that it is not serious. 


AAAA AM 


Vitamin B,, plus essential 
hematopoietic activators 


+" 
ee eek 
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ON THE JOB 


AND AT PLAY 


Gratifying relief from urogenital distress 


PYRIDIUM. 


HCL) 


(PHENYLAZO-DIAMINO-PYRIDINE 


In a matter of minutes, the purely local 
analgesic action of PyripiuM acts to re- 
lieve the patient suffering from distressing 
pain, burning, urgency and frequency that 
accompany urinary infections. 

Because Pyripium is compatible with 
sulfonamides and antibiotics, its concomi- 
tant use with any of these indicated agents 


is feasible in pylonephritis, cystitis, ure- 
thritis and prostatitis. 

SUPPLIED: in 0.1 Gm. (14 gr.) tablets, in 
vials of 12 and bottles of 50. 


Pyripium is the registered trade-mark of Nepera 
Chemical Co., Inc. for its brand of phenylazo-diami- 
no-pyridine HCl. Sharp & Dohme, Division of Merck 
& Co., Inc., sole distributor in the United States. 
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3:15—Disintegration Test begins in actual stomach fluids (pH 2.7). 
Beaker at left contains ordinary enteric-coated erythromycin. At right is 
new Film Sealed ERYTHROCIN Stearate (Erythromycin Stearate, Abbott). 








| Earlier Blood Levels from 
: f} ERYTHROCIN 


‘ 





= DISINTEGRATES FASTER THAN ENTERIC COATING 


® HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS 


3:20—Five minutes later, Film Sealed 
coating has already started to dis- 
integrate. The tissue-thin film actually 
begins to dissolve within 30 seconds 
after your patient swallows tablet. 


3:45—Now the Film Sealed tablet 
mushrooms out with all of the drug 
available for absorption. Note that 
enteric-coated tablet is still intact. 
Tests show that the new Stearate form 
definitely protects EnyTHROCIN. 


*pat. applied for 


3:30—Film Sealing is now completely 
dissolved. At this stage, EnyTHROCIN 
is ready to be absorbed, and ready to 
destroy sensitive cocci—even those 
resistant to most other antibiotics. 


4:00—Because of Film Sealing (mar- 
keted only by Abbott) the drug is re- 
leased faster, absorbed sooner. In the 
body, effective Ernyrurocin blood levels 


appear in less than 2 hours 
(instead of 4-6 as before). Obbott 





Medical Forum 


Discussion of articles published in MoDERN MEDICINE 


is always welcome. 


Address all communications to 


The Editors of MopeRN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 





Elective Induction of Labor’* 


QUESTION: Under what circum- 
stances should labor be induced by 
rupture of membranes? 


Comment invited from 
SILAS H. STARR, M.D. 
LOUIS F. MIDDLEBROOK, M.D. 
JOHN EARL GARRISON, M.D, 
PAUL A. RABER, M.D. 


> TO THE EDITORS: Two and one- 
half years ago, Dr. Edwin P. Solo- 
mon and I expressed views regard- 


ing the elective induction of labor 
practically identical to those of Drs. 


W. C. Winn, H. H. Ware, Jr., and 
E. E. Schelin. At that time, we pre- 
100 consecutive cases of 
elective induction of labor. Since 
then, we have collected 200 more 
cases. The rather 
small number is that our conditions 
are quite strict. Our conclusions are 
the same as they were when printed 
in our paper (South. M. J, 45:337- 
342, 1952). 

Elective induction of labor should 
be carried out when: [1] presenta- 
tion is vertex, [2] the presenting part 
is at the level of the spines, and [3] 
the cervix is ripe—effaced 


sented 


reason for our 


and 2 
cm. or more dilated. We are more 
strict with primiparous than multi- 
parous patients. If the baby appears 


*Mopern Mepicine, Mar. 1, 1953, p. 105 


unusually small or if there is a ques- 
tion that the patient is not in her 
last ten days of pregnancy, we do 
not consider her suitable for induc- 
tion. 

Vaginal examination is done in 
the office and only suitable patients 
are sent to the hospital. Rupturing 
the membranes is done in the hos- 
pital and if labor does not begin 
within the next hour or two, frac- 
tional doses of Pitocin, | minim at 
each dose, may be given. The latent 
period from induction to the onset 
of labor in our patients varied from 
five minutes to four hours. The av- 
erage latent period was forty-four 
minutes. The average length of la- 
was three hours and twenty- 
four minutes. The shortest labor 
was forty minutes; the longest was 
twelve hours. 

In no case of elective induction 
of labor have we used an intrave- 
nous Pitocin drip. This, in our 
minds, is an ordeal for the patient 
and is entirely unnecessary. In cer- 
tain cases in which induction is not 
elective and all conditions are not 
ideal, the intravenous drip has been 
used to good advantage. In our 
series of cases, there has been no 
fetal or maternal mortality. 

Our conclusions are that elective 


(Continued on page 170) 


bor 
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Improvement in 55 to 62% of patients 
with hypertensive kidney disease’ 


Together with significant reductions in 
elevated blood pressure in 80 per cent of 
hypertensives," Methium therapy may 
produce an appreciable improvement in 
the associated renal symptoms when ac- 
tual uremia is not present. Albuminuria 
and hematuria present in 48 of the 120 
hexamethonium-treated patients followed 
by Moyer’s group, improved definitely in 
28 cases.’ In addition, progressive renal 
failure did not continue so long as the 
blood pressure was controlled. 


ith continued management, up to or 

ond a year, blood pressure may be re- 
duced and stabilized, and cardinal symp- 
toms arrested or reversed, without any 
increase in dosage.’ 


As blood pressure is reduced, and even 
without reduction, hypertension symp- 
toms have regressed. Retinopathy may 
disappear, headache, cardiac failure and 
kidney function may improve. 


Methium, a potent autonomic ganglionic 
blocking agent, reduces blood pressure by 
interrupting nerve impulses responsible 
for vasoconstriction. Because of its po- 
tenc y, careful use 15 required. Pretreatment 
patient-evaluation should be thorough. 
Special care is needed in impaired renal 
function, coronary disease and existing 
or threatened cerebral vascular accidents. 
1. Moyer, J. H., et al J.A.M.A. 152:1121 
(July 18) 1953. 2. Moyer, J. H., et al: Am. 
J. M. Sc. 225:379 (April) 1953. 


Methium’ @ 


(BRAND OF HEXAMETHON 


CHLORIC 


WARNER-CHILCOTT 


ed NEW YORK 
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NOW! 





The first satisfactory 


New, Stable Sedative-Hypnotic- . . affords chloral hypnosis 
Antinauseant. without gastric irritation.””! 








replacement for Chloral 


and the barbiturates 





Now. FOR THE FIRST TIME, one of the safest and most reliable sedative- 
hypnotics is available for routine prescription use in a stable, con- 
venient formulation: CLoRTRAN capsules chlorobutanol (Wampole). 

Beckman! remarks, “‘I think the profession would do well to use 
this drug more often in insomnia.”’ 

PREFERABLE TO THE BARBITURATES because it is not habit-forming and 
produces refreshing, “normal” sleep from which the patient can be 
easily and completely roused, CLorTRAN is also superior to chloral 
hydrate, since CLORTRAN does not upset the stomach.? 

CLOoRTRAN actually exerts a mildly carminative, soothing, spas- 
molytic influence on the gastric mucosa and muscularis.* Thus, 
CLoRTRAN is specifically and directly beneficial in control of sea-, air-, 
and car-sickness, nausea and gastritis. Here at last, is a safe, well- 
tolerated, oral sedative-hypnotic (and antinauseant) that works uni- 
formly well, without “hangover,” gastric irritation, or habit-formation, 


Dosage: SEDATIVE-ANTISPASMODIC, 0.25 Gm. 2 to 4 times daily. 


Nausea or Motion Sickness: 0.25 Gm., repeated in 30 minutes if nec- 
essary. Hypnosis: 0.5-1.0 Gm... % to | hour before retiring. Contra- 
indicated only in severe cardiac, hepatic or renal disease. 

CLORTRAN is supplied in golden-orange, soft gelatin capsules, 0.2 
Gm. (3% Gr.) and 0.5 Gm., StaBLe CHLorosutTanot (7% Gr.); 
bottles of 100. 

1. Beckman, H.: Treatment in General Practice (Saunders) 1948. 2. Rehfuss, M. E., Albrecht, 
F. K.,and Price, A. H.: Practical Therapeutics (Williams & Wilkins) 1948.3. Krantz, J. C., & 
Carr, C. J.: The Pharmacolo, yr ic Principles of Medical Practice (Williams & Wilkins) 1951. 


FRAN 


Sedative-Hypnotic-Antinauseant : Capsules Stable Chlorobutanol (Wampole) 


Wampole Laboratories 
Henry K. Wampole & Company, Inc., 440 Fairmount Ave., Philadelphia 23, Pa. 
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MEDICAL FORUM 


induction of labor is recommended 
when the conditions for induction 
are present in patients at or near 
term for whom a short labor is an- 
ticipated. The condition of the cer- 
vix and lower segment is the most 
important factor when considering 
induction. Vaginal examination is 
essential for the proper evaluation 
of the patient and does not increase 
morbidity. 

SILAS H. STARR, M.D. 
Louisville 


> TO THE EDITORS: A history of 
rapid labor in a multiparous patient 
living far from the hospital may in- 
dicate induction at or near term. 
Estimated due dates are notoriously 


inaccurate, and selection of a date 
should be more on the basis of the 
baby’s maturity and the condition 
of the cervix. The pelvis should be 
adequate, presentation vertex, cervix 
soft and more than half effaced, 
and at least 2 cm. dilated. When 
these conditions are met the vertex 
will either be engaged or will readi- 
ly engage as labor is induced. Small 
doses of Pitocin, with the obstetri- 
cian present, will help determine the 
“ripeness” of a case. An inducible 
uterus should be irritable and readi- 
ly stimulated by Pitocin, and, if 
other conditions are met, amnioto- 
my may be performed. 

Some mild cases of preeclampsia, 
recognized early through careful 

(Continued on page 174) 





In Peptic Ulcer management and in Hyperacidity 


The Non-constipating 
Antacid Adsorbent 


Gelusil 


- 
R 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 


WARNER-CHILC OTT 


oLaborateniad 
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|\Conserve Your Energy...Treat More Patients 
with a RITTER UNIVERSAL TABLE 


4 


4S) Patients appreciate the ease of getting on a Ritter Univer- 

sal Table in the extreme low position—only 2614” from 

% table top to floor. The extreme high position of 4414” 

= 7° meets the requirements of examinations or treatments in 

Ritter Type 2 Table in an elevated position. A touch of the toe and the exclusive 

Proctologic Position. = Ritter motor-driven hydraulic base will place the table top 

LV ¢ at exactly the level you want—silently, smoothly. Unusual 

me. | flexibility for patient positioning along with complete 

equipment for normal treatment room practice makes the 

Ritter Universal Table better able to meet your daily re- 

For Urology work, perineal Guirements. Ask your Ritter Dealer for more information, 

cut-out removed, or write for catalog AMM113... The Ritter Company, 
pan extended. Inc., Ritter Park, Rochester 3, New York. 


Ms) Ritter 


Patient supported 
comfortably on table for 
examination of 
varicose veins. 

TAKE ADVANTAGE OF THE FREE RITTER OFFICE PLANNING SERVICE 





The original, clinically proved cobalt-iron product. 





SUPPLIED: 


Roncovite Tablets—enteric coated, red. Each contains 
cobalt chloride, 15 mg.; exsicc. ferrous sulfate, 0.2 Gm.; 
bottles of 100. 

Dose: one tablet 4 times a day. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 
40 mg.; ferrous sulfate, 75 mg.; bottles of 15 cc. with 
calibrated dropper. 
Dose: 0.6 ce. daily, 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 





MEDICAL FORUM 


prenatal observation, may bereversi- consent of the patient are to be pre- 
ble. When conservative management ferred to so-called “babies by ap- 
fails, termination by induction may pointment.” In spite of extreme 
be advisable. Preparatory courses’ care, the best planning of dates for 
of Pitocin, starting with 2 or 1 _ these cases is bound to result in a 
minim increasing every one-half certain number of unnecessarily 
hour to 2 or 3 minims, or intra- premature babies, some of whom 
venous Pitocin infusion, with rests are lost, and an occasional pro- 
between courses, may soften the lapsed cord. 
cervix and prepare the patient for LOUIS F. MIDDLEBROOK, M.D. 
amniotomy. Hartford, Conn. 

Rupture of the membranes at or 
near term in a multigravida with 
proved marginal placenta previa & TO THE EDITORS: Generally speak- 
will often allow a vertex to serve as’ ing, before induction of labor by 
a tamponade, control bleeding, and rupture of membranes, a_ cervix 
bring on labor and delivery. should be anterior and dilated 2 to 

Reciprocal arrangements between 4 cm. and should not be long and 
obstetricians for vacation or night tight; the head should present and 
coverage with full knowledge and (Continued on page 178) 


faster...deeper...relief for 
joint and muscle pain 


® 
way AIR TIHURAILGIEN 


Vasodilator * Analgesic * Rubefacient 
dilates both arterioles and capillaries 


Presenting the powerful vasodilator, methacholine 
chloride, Arthralgen dilates both the arterioles and 
capillaries producing a marked increase in blood 
supply in even the deeper regions. Combined with 
methyl salicylate to speedily deaden the sensation 
of pain for more prolonged periods and menthol 
and thymol to produce a powerful rubefacient and 
counterirritant effect. 


For: Strains, Sprains, Myalgia, Arthritic and Rheu- 
matic Pain, Neuritis, Lumbago, etc. 


AVAILABLE in 1 oz. 
tubes and 8 oz. jars 


LABORATORIES 


send for sample and literature 919 N. Michigan Ave., Chicago, Ill. 
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THE VALUE OF + °° 


CARBONATIO 
“IN BOTTLED SOFT DRINKS 


The outstanding vital characteristic of an effervescent soft 
drink is its carbonation. To its CO, content, in particular, is due its 
important physiologic value. 
McClellan,' discussing the role of CO,, stated that many 
studies have emphasized its great importance in the body, 
where it occurs more particularly as carbonic acid in blood 
and tissue fluids. In this form, it is recognized to be largely 
responsible for the regulation of breathing and plays an 
important part in the chemical regulation of the body's 
acid-base balance. Approximately 10 per cent of the 
carbon used in building chemical substances in the cell 
may come from the CO, molecule. 


1. McClellan, W $., The lmportance of Carbon Dioxide in the Human Body (unpublished paper) 


CO: HAS MULTIPLE ACTION! 


In a soft drink, CO, helps stimulate the taste buds and 
nerye endings in the tongue and mucous membranes of the 
mouth. Psychically it helps to stimulate appetite and set up 
a chain of nerve reflexes favorable to digestion. As released 
in the stomach CO, appears to increase the blood flow in 
the stomach wall and some of it would seem to be absorbed 
through the capillaries which it dilates. The action of CO, 
aids in hastening the emptying time of the stomach, as well 
as alleviating heartburn and some types of nausea. When 
swallowed in a beverage, if in excess of the body's needs, 
CO, normally passes off harmlessly through the lungs. 

Thus a flavored carbonated beverage, in addition to being 
a pleasant, zestful, refreshing drink, has a specific value in 
the dietary for its CO, content alone. 





The American Bottlers of Comemannet Beverages is a non-profit 
association with member manufacturers of bottled soft drinks in 
American Bottlers every State. Its purposes include improvement in production 
of processes and distribution methods within the industry, research 
5 and education concerning bottled soft drinks; and a closer rela- 
Carbonated Beverages tionship with the medical and dietetic professions. Inquiries 
invited on any subject concerning carbonated beverages. 


WASHINGTON 6.0 ¢ 
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Reducing Diets 


when 


you 


normal 


nutrition 


Diabetic Diets 


Geriatric Diets 





Poa 


Postoperative Diets 





ie 


Pn ‘ , 
Peptic Uleer Diets * Low Sodium Diets «+ Hepatic Disease Diets * Rheumatic Fever Diets 


Two “Clusivol” capsu 
fitamin A (synthetic) 25,000 U. 
fitamin D (irradiated 00 U. . Unit d ethionine 

fitamin C (ascorbic Cobalt—from col 


hiamine mononitr Irom 


iboflavin (Be) 


*yridoxine HCl Ifate exsic 


anthenol, eq Calcium—from dicalcium phosphate 


of calciun Manganese~—from 


Y itamin 
Molybde 


Folic acid 
Potassiur 
Zine—from 


Magnesiun 


icotinan 


Fitamir 


Phosphorus 


phosphate 


sttles of 100 and 1,006 


Ayerst Laboratories + New York, N. Y. « Montreal, Canada 





CLUSIVOL? 











Ideal multiple-vitamin preparation for dietary supplementation 





not be high or floating. Induced la- 
bors should not be routine; dispro- 
portion should not exist between 
pelvis and fetal head: cord prolapse 
should be watched for. There is lit- 
tle risk of infection, morbidity, or 
mortality. 
These comments are based entire- 
ly on a personal delivery of 7,088 
cases, plus the observation of ap- 
In ‘hay { fever’ proximately 2,000 other cases in 
American and European hospitals. 


The cervix must be sufficiently 


dilated to allow the head to come 
through without too much trauma. 
® If there is a minor cephalopelvic 


Soothes — Relieves — Decongests | disproportion, labor may be in- 
Irritated Ocular and Nasal Membranes duced by rupture of the membranes 
in selected cases several days ahead 


Estivin is a specially processed ; ; 
of term, instead of waiting until 


aqueous infusion of “Rosa gallica ‘ 
L” (rose petals) which produces term and doing a cesarean. 

; ag Labors may be artificially in- 
almost unstantaneous reduction =m duced at or near term if the possi- 
congestion of the lacrimal bility of convulsions or of shock 
caruncle glands. threatens mother or baby. 

Fetal death at or near term may 
be sufficient cause for premature 
delivery. Many mothers will become 
panicky when aware of carrying a 
dead baby. At other times, labor 
fails to start at term, perhaps be- 
cause of tough membranes. Such 
cases may be helnved by amniotomy. 

JOHN EARL GARRISON, M.D. 
| Birmingham 


for greater convenience 
Supplied in 0.25 fl. oz. Dropak — > TO THE EDITORS: It is essentially 


a disposable plastic container for true that the judicious use of am- 
delivery of single, accurately niotomy for elective induction of 


measured drops of Estivin. Also labor by a properly trained physi- 
available in 0.25 fl. oz. bottles cian is a safe and effective proce- 
with dropper dure. However, as stated by Drs. 


: : Winn, Ware, and Schelin, certain 
Professional samples available upon request os ; nd 
prerequisites are extremely impor- 


Sihiofilin »SEa | tant: 
1] The cervix should be effaced 


Pharmaceutical and Research Laboratories : 
and dilated 2 cm. 


30 Cooper Square, New York 3, N. Y. 
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most prescribed because... 


Raudixin, most prescribed of the rauwolfia 
preparations, contains all the alkaloids 

of rauwolfia. It is the powdered whole 
root. In almost all cases of hypertension, 
prescribe Raudixin first. Later, add 

more potent agents if necessary. 

Dosage: 200 mg. daily, adjusted according 
to response. 50 and 100 mg. tablets, 
bottles of 100 and 1000. 


Raud iXifi in hypertension 


SQUIBB RAUWOLFIA 


"“RAUDIAIN’® 1S A SQUIBB TRADEMARK 






NEOHYDRIN’ 






aed meliaeltia 
of sodium and water 


4“ 


ape) OV 








2] There should be no cephalo- 
pelvic disproportion. 

‘ 3] The vertex should present and 
be well into the pelvis. 

4] Pregnancy should be at or 
near term. 

Indications should be evaluated 
very closely. I do not believe that 
judicious use will allow many primi- 
paras to be included in the group 
which are induced electively be- 
cause of fear of precipitation. Ac- 
tually, the indications should justify 
the premise that elective induction 
will decrease the fetal or maternal 
morbidity rate. 

There are two reasons or lines 
of thought which make me feel 
that elective inductions should be 
done sparingly and cautiously. The 
first concerns the occasional in- 
duced patient with a “ripe” cervix 
who does not go into labor in spite 
of the ruptured membrane. Even 

| the most experienced obstetricians 
| can occasionally misjudge the phy- 
sical status and readiness of the 
patient to go into labor. Also, 


SE PTISOL there is the occasional “exception” 
which proves the rule. In either 

with HEXACHLOROPHENE 0.75% | instance we resort to Pitocin and 
| possibly antibiotics with their po- 

ANTISEPTIC LIQUID SOAP tentialities for occasionally causing 


Daily hand washing with SEPTISOL untoward reactions. 


forms an invisible but protective film a — en 2 
on the skin. For SEPTISOL contains the As the authors state, when the 


antiseptic agent, HEXACHLOROPHENE, requirements relative to the physi- 
which remains on the skin after the cal condition of the patient for 
hands are rinsed and dried. — induction are not fulfilled, the 
a oreo ; mother and baby are endangered as 
and disease transmission aN in any other technic that is abused 
with complete skin safety. or thoughtlessly used. The authors 
should be complimented on their 
judgment in the selection of cases, 
since apparently all of their 278 
cases went into labor within seven 

: hours. 
ie ST LOUIS 10. MO Another thing to be considered 
is the vulnerable position in which 
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Janvary 30, 1952 — 
typical adolescent acne 


(Vasoconstricting Principle from Liver) 


EXTENDS THE “THERAPEUTIC POTENTIAL" IN ACNE’ 


Cumulative experience with KUTAPRESSIN has con- 
firmed the remarkable value of this new agent 
in acne.'-4 Recently, significant improvement was 
obtained in 63 percent of 52 patients who had 
ceased to improve on other methods of treat- 
ment, including x-ray.' Definite improvement in 


1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation, — 
KUTAPRESSIN has ee effective against 


rosacea, proiye om , hypertrophic scars, and 
keloids.57 


Unique action—varied applications... 
KUTAPRESSIN is a highly selective vasoconstricting 
principle acting on abnormally dilated terminal 
arterioles and capillaries without raising systemic 

blood pressure. Free from side-effects, it yee 
been used with encouraging results in such di- 
verse applications as herpes zoster, drug derma- 
toses, eczemas, third-degree burns and graft 


preparations,and in reducing postoperstivebleed- 
adenoidectomies, 


ing following tonsillectomies, 
etc. There are no known contraindications, | 


DOSAGE: Average, 2 cc. intramuscularly or sub- 
cutaneously, daily or thrice weekly until im- 
provement is obtained. In severe cases, 5 cc. 
moy-be administered initially, and subsequently 
reduced, 


SUPPLIED: As aqueous solution in 10- and 20-cc. 
multiple-dose vials. 


1. Pensky, N., and Goldberg, N.: New York State J, 
Med. 53:2238, 1953. 2. Nierman, M. M.: J. indiana M, A, 
45497, 1952. 3. Knox, J. M.s Preliminary Report, VU. 5. 
Novy Medical News Letter, vol. 20, Nov. 14, 1952, 


4. Lubowe, |. Ls Clin. Med. 59:354, 1952. 5, Poole, 


W. L.: To be published. 6. Kalb, C.; To be published. 
7. Marshall, Wa mM, Times 79:222, 1951. 


*Case report. 


Two months later: “the 
skin was dry ts the 
whole face markedly — 
: oo 


Professional Literature 
Available 


LV AT 


eut s ce 1894 


KREMERS-URBAN COMPANY 


Laboratories in Milwaukee 








FOOD-PROOF 


your 
fat : 
patients / 


Obocell 


DOUBLES THE POWER TO RESIST FOOD 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 


*\irwin-Neisler’s Brand of High Viscosity 
Methylceliulose. 


Bottles of 100, 500 and 1000. 


IRWIN, NEISLER & CO. 


DECATUR ILLINOIS 
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the obstetrician places himself for 
criticism. Any time a doctor does 
an elective procedure such as this 
for a normal pregnant patient at 
term, he is putting himself in a 
perfect position for criticism. His 
indications for this elective proce- 
dure must warrant the possibility 
of severe censure. Unavoidable in- 
trapartum and neonatal deaths are 
possible during these induced la- 
bors as well as during or after spon- 
taneous labors, and it is too easy 
for patients to blame the result on 
the induction regardless of the true 
cause. In the smaller communities, 
such criticism spreads fast and eas- 
ily. I think the authors were indeed 
fortunate percentagewise in this re- 
spect, since there was no fetal mor- 
bidity or mortality in their series. 

Elective induction for previous 
precipitates, or patients some dis- 
tance from the hospital, is a much 
more justifiable indication in cities 
the size of Chicago than in those 
that are the size of Decatur. When 
almost all the patients are within 
twenty minutes of the hospital, and 
the doctors are within ten minutes, 
there seem to be few cases in which 
elective inductions are really indi- 
cated. To be done merely for the 
convenience of the doctor or pa- 
tient shows poor judgment and little 
conscience. Some doctors, in read- 
ing my comments, might feel that 
I am reaching for possible complica- 
tions, but do not forget that this is 
a purely elective procedure in which 
a satisfactory outcome should be 
realized in 100% of the cases. 

I am but cautioning against lax 
indications for amniotomy when 
there may be so little to gain and 
possibly much to be lost. 

PAUL A. RABER, M.D. 
Decatur, IIl. 
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CALPURATE the chemical compound 
theobromine calcium gluconate, provides 
uninterrupted cardiac therapy, affording 


lasting peace and com/ort. 


CALPURATE is recommended by out- y 
standing clinicians ',*° as. safe prophylaxis fi 


a 


in the management\of 


The anginal s nd ron * STRESS 


= Be 
ass " 
= all 
= 


a el \ 
available as, CAL PURATE with Phenobarhighmede ee 
16 mg. (\4'gr.) phenobarbital 
per tablet 9 


CALPURATE tablets of 500 mg. (7 gr.) i 


. Hejmancik, W., Current Therapy, p. 121, 1953. Edited by H. F. 
Conn, M.D. 
. Stroud, W. D., IBID, p. 123. 
3. Beckwith, J. R., Coronary Artery Disease, West Virginia Med. J., 
Nov. 1952, p. 313. 


ALTBIE LABORATORIES INCORPORATED, NEWARK 1, NEW JERSEY 





short REPORTS 





Virology 

Hepatitis in Raccoons 

An etiologic viral agent causing 
fatal bilirubinemia, jaundice, and 
conjunctivitis in raccoons has been 
isolated from liver suspensions of 
a sick raccoon trapped in Mary- 
land. The filterable agent is ca- 
pable of inducing the disease when 
injected into raccoons and ferrets 
but is ineffective when administered 
to mice, hamsters, rats, rabbits, 
guinea pigs, dogs, monkeys, pigs, or 
embryonated eggs. The agent ap- 
pears to be unrelated to the viruses 
of feline or canine distemper and 
canine hepatitis, report Lawrence 
Kilham and Carlton M. Herman of 
the National Institutes of Health, 
Bethesda, and the Patuxent Re- 
search Refuge, Laurel, Md. Prepa- 
rations of the infectious material 
are resistant to repeated freezing 
and thawing procedures, indicative 
of the viral nature of the agent. 


Proc. Soc. Exper. Biol. & Med. 85:272-275, 


1954. 


Pathology 

Sear Tissue Differentiation 
Regenerated epithelium in rabbits 
is capable of redifferentiating into 
hair follicles and sebaceous glands. 
Extirpation of disks of skin 25 mm. 
in diameter from the backs of rab- 
bits did not prevent growth of func- 
tioning glands and hair follicles in 


most of the resultant scars. Dr. 
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Charles Breedis of the University 
of Pennsylvania, Philadelphia, re- 
ports that the differentiated struc- 
tures arise by budding from radially 
arranged bars of thickened epithe- 
lium. Migration of follicular and 
glandular cells from the viable edge 
of skin is possible only if the wound 
is prevented from contracting or 
drying. 

Proc. Am. A. Cancer Research 1:7, 1954. 


Cortisone 
Delayed Cortisone Reduction 


Inactivation of the cortisone mole- 
cule by liver tissue is prevented in 
vitro by the addition of para-amino- 
benzoic acid. Slices of rat liver 
metabolized 86.9% of the available 
cortisone after three hours of incu- 
bation. Addition of 5 to 50 mg. of 
sodium para-aminobenzoate result- 
ed in reduction of only 22.7% of 
the hormone. Similar results were 
observed with surviving human liv- 
er tissue. Para-aminobenzoic acid 
appears to interfere with the rapid 
reduction of the unsaturated con- 
jugated system of the cortisone 
molecule while permitting a more 
rapid degradation of the side chain, 
reports Dr. Leon L. Wiesel of 
Brooklyn Hospital. The in vitro 
evidence supports and explains the 
synergistic action of para-amino- 
benzoic acid and cortisone in ther- 
apy for rheumatoid arthritis. 

Am. J. M. Sc. 227:80-82, 1954, 


1954 





BRONCHIAL ASTHMA 


dramatic relief even inthe “refractory” patient 


Even asthmatics who have proved 
refractory to all customary meas- 
ures including epinephrine (and 
even to other forms of ACTH) 
may benefit dramatically from 
HP*ACTHAR Gel. 

Fast relief in severe attacks of 
bronchial asthma can be con- 
fidently expected with. HP*ACTHAR 
Gel, given either subcutaneously or 
intramuscularly. HP*ACTHAR Gel 
may also provide tong-lasting re- 
missions. 

When used early enough, 
HP*ACTHAR Gel may become a valu- 
able agent in prolonging the life 
span of the asthmatic. The authori- 
tative Journal of Allergy stresses: 
ACTH “should not be withheld until 
the situation is hopeless.” 


1. Editorial, J. Allergy 23: 279, 1992. 


HP ACTHAR 27 


(tN GELATIN) | 


*Highly Purified. HP*ACTHAR® Gel Is 
The Armour Laboratories Brand 
of Purified Adrenocorticotropic 
Hormone—Corticotropin (actTH). 


@ 


A lect ARMOUR LABORATORIES 
| | A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
ra 





Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The June | 
winner is 


Koa? i i! E. J. Van Scott, M.D. 
Rockville, Md. 
a Mail your caption to 


I] 
The Cartoon Editor 





‘\ 
A 
em ; 
ie Z” Caption Contest 
No. I 


“After two weeks you should have guessed that MODERN MEDICINE 
‘Void after thirty days’ on your health certificate 84 South 10th St. 
did not rejer to bladder function.” Minneapolis 3, Minn, 





Raudixin,confirmed by time and test, 

is the most prescribed of rauwolfia preparations, 
It is the powdered whole root of Rauwelfia 
serpentina, containing all the alkaloids. 


note: Raudixin tends to augment and stabilize 
the effect of more potent hypotensive agents 
—makes smaller dosage possible. 

Raudixin alone and combined with other hypotensive agents. 

10 20 30 40 50 60 70, 


{ veretrum added 


he,amethonium added 


/ Hg 


POO meen eeeeeeOPPeeesans, 
it may be ne yt *PPeccicccce 
a . 
oo 
Pa Be 
Gradual, safe reduction in moderate 
and labile cases with Raudixin alone 





Systolic pressure, mm 


BASE-LINE THERAPY in h ypertension 
Raudixin Squibb rauwolfia 


RAUOIXIN'® 16 A 
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Subtle 
sedation 
without 
barbiturate 


fog 


Sedamyl® gently relieves anxiety and tension generated by social 
pressure and personal tragedy. Why? Sedamy] is an “unsually 

safe and practical”! non-barbiturate sedative. Patients on Sedamyl 
stay alert, stay out of the barbiturate fog, avoid the groping travel 
between hypnosis and hangover. In fact, 9 out of 10 may get 
smooth yet decisive relief from anxiety and tension!... and never 
experience lethargy or letdown during or after Sedamyl] sedation. 


sedate with 4 = D A MY ” 


[ACETYLBROMOIETHYLACETYLCARBAMIO, SCHENLEY) 


relax anxiety, transform tension into a smile 


Each Sedamy] tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 
1. Tebrock, H. E.: M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 





SHORT REPORTS 


Public Health 

Rabies in Bats 

A reservoir for sporadic rabies in 
wildlife and the additional risk of 
occasional human infection may be 
furnished by bats. Rabies in a bat 
captured after an attack upon a 
woman is described by Dr. Ernest 
J. Witte of the Pennsylvania De- 
partment of Health, Harrisburg. 
Examination of the hoary bat, 
Lasiurus cinereus, showed typical 
Negri Intracrania! rabbit 
inoculations of the infected brain 
material resulted in rabies symp- 
toms and death. The bitten woman 
antirabies prophylaxis 
suffered no ad- 


bodies. 


was given 
immediately and 
verse effects. 


Am. J. Pub. Health 44:186-187, 1954. 


Orthopedics 

Plastic Casts for Fractures 

A plaster-of-paris bandage impreg- 
nated with melamine resin provides 
a waterproof, porous, lightweight 
plaster cast for immobilization of 
fractures. Only wetting the bandage 
with water is necessary before di- 
rect application to the patient, and 
the resulting cast is 4 times strong- 
er than previous plaster shells, re- 
ports Dr. Milton C. Cobey of 
Georgetown University, Washing- 
ton, D.C. The cast is cool and 
comfortable, permits bathing, is eas- 
ily removed with scissors, and need 
not be removed for roentgeno- 
graphic studies of the healing proc- 
ess. 

Geriatrics 9:172-173, 1954. 


“THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT” * 


NULACIN 


A pleasant-tasting tablet...to be dissolved 


slowly in the mouth... not to be chewed or swal- 
lowed... made from milk combined with dextrins 
and maltose and four balanced non-systemic 
antacids...** 

Promptly stops ulcer pain... holds it in abeyance 
... hastens ulcer healing. 

In tubes of 25 at all pharmacies. Physicians are in- 


vited to send for reprints and clinical test samples. 
Continuous gastric 


anacidity for 
prompt relief 
In peptic ulcer, 
gastritis, 
hyperacidity, 
pregnancy 
heartburn 


*Steigmann, F., 
42:955 (1953). 

**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 
2.0 gr.; Mg carbonate, 0.5 gr. 


RLICKS CORPORATION 


WISCONSIN 


and Goldberg, E., J. Lab. & Clin. Med. 


HO 


/ J J 


r * RACINE 
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Clinical Control 
of Conception .. . 


In a study comparing the effective- 

ness of all available contraceptive jel- 

lies, LANTEEN jelly destroyed a spec- 

Curiosa of Conception ified amount of sperm within five 
++. one of a series ‘ : s 
minutes—far less time than officially 
required for an effective spermato- 
cide.* The use of LANTEEN products 
in the favored method of combined 
physical and chemical barriers affords 
maximum protection, practicality, 
and minimal psychologic offense. 
*Spermicidal times of contraceptive 

jellies and creams secured in 1951 by the 


method of Brown & Gamble. 7.4. M.A. 
152: 1037-1041, July 11,1953. 


Amnwtic Headgear 


In the middle ages 
much superstition was 
attached to the caul, 

a piece of the amnion 
which sometimes covers 
the newborn’s head. 
The caul was variously 
held to bring its 

owner good necromantic 
powers, eloquence, 
protection against 
drowning, and bad luck. 


SS 


alee Veale 


WOODCUT BY ANTONIO FRASCONI 


optimal method: optimal means: 
physical barrier plus chemical barrier flat spring diaphragm 
formula: jelly 


Ricinoleic Acid 7p ® 
Hexylresorcinol..........e+ees00: / 
Chlorothymol....... camara te 0.0077 % 
Sodium Benzoate and Glycerin in a Tragacanth Base. 


Distributed by GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N. Y. 
Manufactured by ESTA MEDICAL LABORATORIES, INC., CHICAGO 38, ILLINOIS 
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SHORT REPORTS 


Ne urolog \ 
telief in Parkinsonism 

Intracerebral injection of procaine 
into the area of the globus pallidus 
affords temporary cessation of hy- 
perkinetic disorders in some ad 
vanced cases of Parkinson’s disease. 
Patients relieved by the injections 
suitable can- 


radical and 


are considered to be 
didates for the more 
hazardous procedure of surgical oc- 
clusion of the anterior choroidal ar- 
tery, explains Dr. Irving S. Cooper 
of New York University, New York 
City. The technic involves making 
a small trephine opening in the 
skull 1.5 cm. behind the level of 
the tragus and | cm. above the 
uppermost level of the helix of the 


ear. A. small-caliber ventricular 





_™ 
THE ACNE 
TRAGEDY 


on 


RES ULIN® 


TO THE 


RESCUE 
THE HEROINE —a sweet 
young adolescent 


THE VILLAIN — Acne vul- 
garis, manages to catch up 
with from 60 to 90% of 
adolescents, * 


THE HERO — RESULIN 


ALNMIANS 


needle is inserted through an open- 
ing in the dura and introduced hori- 
zontally into the brain to a depth 
of 4.5 to 5 cm. beyond the dura. 
The needle then lies between the 
intermediate and medial segments 
of the globus pallidus, and 5 min- 
ims of 0.5% procaine is injected. 
In 8 of 10 patients so treated, 
tremor and rigidity were eliminated 
or alleviated within two to five 
minutes and were controlled up to 
forty-eight hours. Surgical occlu- 
sion of the anterior choroidal ar- 
tery for patients benefited by the 
procaine injections may be expected 
to produce more permanent cessa- 
tion of the hyperkinetic disturb- 
ances. 

Science 119:417-418, 1954. 





~. 

available in blonde and bru- 
nette tones for better blending 
with skin color, comforts the 
victim by masking the lesions. 
At the same time it combats 
acne by acting as a keratolytic, 
detergent, astringent and 
antiseptic. The resorcin pro- 
duces drying and mild exfolia- 
tion of the skin while the 














sulfur inhibits activity of seba- 
ceous glands. 
Three forms of Resulin, avail- 
able in two shades of color, pro- 
vide convenient, pleasant, and 
comprehensive therapy: Regular 
Lotion (4% resorcin, 8% sul- 
fur) 4 fl. oz. bortles; Modified 
Lotion (2% resorcin, 4% sul- 
fur) 4 fi. oz. bottles; Ointment: 
(2% resorcin and 4% sulfur) 
1% oz. tubes. Also available 
Resulin Soap, 4 oz. cake. 
*Sulzberger, M. B., and Wolf, J.: 
Dermatology. Essentials of Diag- 
nosis and Treatment, Chicago, The 
Year Book Publishers, Inc. 1952, 
p. 250. 

Samples on Request 











Division of Schieffelin & Co. * 24 Cooper Square * New York 3,N. Y. 


190 MopeRN MEDICINE, June 1, 1954 





i 
THE VERATRUM 
ALKALOID WITH 
POTENCY THAT IS 
4 MATHEMATICALLY 
MEASURED! 


VERALBA 





SHORT REPORTS 


Pathology 
Placental Transmission 


Passage of the lupus erythematosus 
(LE) factor across the placental 
barrier is indicated by the demon- 
stration of the LE phenomenon in 
the newborn infant of a mother 
with disseminated lupus erythema- 
tosus. The LE factor probably ex- 
isted in the maternal circulation as 
simple gamma globulin not com- 
bined with any large-sized molecule, 
suggest Drs. Robert G. Bridge and 
Francis E. Foley of the Rochester 
General Hospital, Rochester, N.Y. 
Ihe finding was demonstrable in 
the infant up to seven weeks after 
delivery but was definitely absent at 
4 months of age. No antibodies 
against the factor were detected in 





the infant’s serum by precipitation 
or neutralization tests. The LE phe- 
nomenon does not indicate that the 
infant has or will have disseminated 
lupus erythematosus or that pla- 
cental transference produces the 
disease in the newborn. 

Am. J. M. Sc. 227:1-8, 1954. 


Books Received 


MAYO CLINIC DIET MANUAL by Com- 
mittee on Dietetics of the Mayo Clin- 
ic, 2d edition, 247 pp. W. B. Saunders 
Co., Philadelphia, 1954. $5.50 
PEDIATRIC CLINICS OF NORTH AMERICA. 
A SYMPOSIUM ON CLINICAL ADVANCES. 
512 pp. W. B. Saunders Co., Philadel- 
phia, 1954. 

THE SCIENCE BOOK OF WONDER DRUGS 
by Donald G. Cooley, 247 pp., ill. 
Franklin Watts, Inc., New York City, 
1954. $2.95 


is 7. M. - ® 
Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CiBA) 


192 MopeERN MEDICINE, June J], 1954 





Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
June | winner is 


S. P. Dimitroff, M.D. 
Hollywood, Calif. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 





symees—“O 


“That banker wasn’t satisfied with his ECG until 
/ explained that his ticker tape showed unsteady 
fluctuations.” 


AN EFFECTIVE TRANQUILIZER-ANTIHYPERTENSIVE, 
ESPECIALLY IN MILD, LABILE ESSENTIAL HYPERTENSION.... 


Serpasil 


1 pure a ystalline alkaloid of rauw ol fia yoot 


isolated and introduced by CIBA 
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ae OE GOs  OTATAD: OR OED, 


. BRONZE SIGNS 


That Require 4 
No Polishing 


ENGRAVED PORCEL BRONZE WAIAEPLATES ARE THE 
FINEST PROFESSIONAL SIGNS AVAILABLE LETTERING 
INLAID WITH IVORY JEWELER’S ENAMEL — MAKING LEG 
IBLE CONTRAST WITH DARK OXIDIZED BRONZE PLATE 
See your surgical 
supply dealer or write 
for our catalog. 


IPENCER ioustries 


117 S. (3TH STREET, PHILADELPHIA, PA. 


ula 


Delightfully Palatable Medication 
For Little Folks 


eo Pe 
Supplied in twelve formulas 
S| each with a distinctive color 
and flavor to please the eye 
and taste of children Z 


THE COLUMBUS PHARMACAL CO 
COLUMBUS 15, OHIO 





———+ 


For acidosis due to anesthesio—edema 


KALAK 


Counter-Acts 


ANTI-BIOTIC 
REACTIONS 


KALAK is a non- 
laxative, alkaline diuretic 
buffer side reactions 


from aureomycin—terra- 


mycin—sulfas—penicillin 


are reduced through the 
use of KALAK-—-KALAK 
contains only those salts NORMAL. 
LY present in plasma. ... IT IS 


BASIC! 


KALAK WATER CO. 
of NEW YORK, Inc. 
90 West St., New York 6, N.Y. 





For acidosis due to navsea—in nephritis 
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Therapy 

Ulcerative Colitis 

Symptomatic and proctologic im- 
provement Occurs in patients with 
chronic nonspecific ulcerative co- 
litis after administration of aureo- 
mycin residue. Dr. Mark M. Marks 
of the Menorah Medical Center, 
Kansas City, Mo., administered 4 
tablets daily before meals and at 
bedtime to 10 patients with the dis- 
ease. Most patients improved rap- 
idly and had normal bowel move- 
ments, weight gain, and hemoglobin 
rise. Friability of the colonic mu- 
cosa decreased as hypermotility of 
the intestinal tract lessened. Except 
for infrequent slight symptoms, all 
but | patient have remained in re- 
mission six months to two years, 
despite seasonal changes, respira- 
tory infections, and emotional dis- 
turbances. The tablets of 0.5 gm. 
are prepared by granulation and 
compression of the dried and pul- 
verized sludge remaining after au- 
reomycin is removed from aqueous 
solution. Each pill contains 19.8 
mg. of antibiotic and 19.8 yg. of 
vitamin B,». in addition to small 
amounts of fat, vegetable fiber, and 
diatomaceous earth. 

Missouri Med. 51:189-190, 1954. 


Dramatic SKIN PROTECTANT 


Effective in many cases formerly 

failures under currently acceptable 

therapy: Colostomy drainage, dia- ra 
per rash, occupational dermatoses, 
housewife’s eczema, ete, Original 

O°) oimtment in non- 

Samples. 


Silicone (6 
washable base. 


Sin 


L) 
Lv SILICONE OINTMENT 





ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Ave., Evanston, Ill. 


June 1, 1954 





to support the healthy.. 


A 


> 
ia foo 


p Lie 
Wet? 


a vitamin-mineral formulation 
of 21 balanced factors, 
supplementing the depleted diet 


each capsule of Cile ??@) contains: 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin B,, 1 mcg. 
Thiamine Hydrochloride 3 mg. 
Riboflavin 3 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
Niacinamide 25 mg. 
Ascorbie Acid 50 mg. 
Calcium Pantothenate 5 mg. 
Mixed Tocopherols (Type IV) 5 mg. 
Calcium 213 mg. 
Cobalt 0.1 mg. 
Copper 1 mg. 
Iodine 0.15 mg. 
Iron 10 mg. 
Manganese : 1 mg. 
Magnesium or 6 mg. 
Molybdenum | a pape 5 a, 0.2 mg. 
Phosphorus a daics 165 mg. 
Potassium ~ ga 5 mg. 
Zine ins .2 mg. 
Rae 

















Wat whole-qrain nye, 20h « water. 


"Tews, IS | 
ben, 1X He | " 





Cancer 

Prostate Gland Secretion 

The fraction of serum acid phos- 
phatase which is inhibited by I- 
tartrate appears to be the major 
component of serum acid phospha- 
tase in cases of prostatic cancer. 
Elevation of the prostatic acid phos- 
phatase fraction may occur even 
with normal serum acid phospha- 
tase levels. Dr. William H. Fishman 
and associates of Tufts College, 
Boston, suggest that the i-tartrate- 
inhibited fraction originates from 
the prostate gland, since digital 
massage of the gland often produces 
abnormal elevation of the prostatic 
compound. Administration of tes- 
tosterone propionate also appears 
to raise the prostatic fraction. 

Proc. Am. A. Cancer Research 1:14, 1954, 


Pathology 

Diabetogenic Agents 
Compounds capable of damaging 
pancreatic islet cells appear to have 
binding properties with metal ions. 
Of 13 quinoline derivatives struc- 
turally related to the diabetogenic 
agent, 8-hydroxyquinoline, only 2 
were capable of islet cell destruc- 
tion. The diabetogenic action of 8- 
hydroxyquinaldine and of 5-amino- 
8-hydroxyquinoline correlates with 
the fact that the compounds have 
properties of organic reagents able 
to react selectively with the metal 
ions, report Drs. Ichiro Kadota 
and Tokuyoshi Abe of Kyoto Uni- 
versity, Kyoto, Japan. A hydroxy 
group in position 8 of quinoline is 
essential for the cytotoxic action, 
whereas the addition of an extra 
hydroxy or carboxyl group abol- 
ishes the specific diabetogenic effect. 
J. Lab. & Clin. Med. 43:375-385, 1954. 





in 


“therapeutic 
bile” 


for medical, preoperative, 
postoperative management 
of biliary disorders 


DECHOLIN 


and 


DECHOLIN 
SODIUM 


“...considerably increase the 
volume output of a bile of 
relatively high water content 
and low viscosity.”* 
*Beckman, H.: Pharmacology in 
Clinical Practice, Philadelphia, 
W. B. Saunders Company, 1952, 
p. 361. 


MODERN MEDICINE, June 1, 1954 197 





Medical Centers 


* YALE UNIVERSITY, New Haven, Conn.—A weakened, 
live poliomyelitis virus safely immunizes 
monkeys against paralytic strains. Harmless 
mutations of all 3 virus types were obtained 

by passing organisms through testicular and 
kidney cultures free of nerve cells, reports 

Dr. Joseph L. Melnick. A strain that will 
remain innocuous after many cycles of repro— 
duction is being sought. 


* UNIVERSITY OF CINCINNATI—Vitamin Bs, in doses 
of 50 to 300 mg. daily will prevent toxic 
symptoms during intensive isoniazid treatment 
for tuberculosis, reports Dr. Richard W. Vilter. 
Vitamin By, deficiency is likely when diet is 
restricted to specially processed foods. 
Convulsions of infants fed a commercial milk 
formula lacking the vitamin were relieved by 
administration of Beg. Seborrheic dermatitis 
involving local vitamin deficiency was relieved 
by 1% pyridoxine ointment applied four or five 
times a day. 


* ARGONNE NATIONAL LABORATORY, Chicago—Pro-— 
tection from radiation may be secured if natural 
body protective factors can be isolated and 
reproduced. Blood plasma transfusion of mice 
before ordinarily lethal exposure prevents 
death, apparently through material in globulins, 
report Drs. Agnes N. Stroud and Austin M. Brues. 
Dr. Julius White and associates of the U.S. 
National Cancer Institute, Bethesda, Md., report 
that destruction of tissue protein after high 
roentgen dosage is retarded or prevented by 
posttreatment injection of bone marrow. 
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* UNIVERSITY OF WESTERN ONTARIO, London—Sex 
may be determined by examination of skin cells, 
Since nuclei of females usually contain 
chromatin, a component seldom found in male 
nuclei. From a study of 30 cases, Dr. 

Murray L. Barr concludes that true hermaph— 
rodites may have either cellular pattern, 

but that type among male and female pseudo— 
hermaphrodites generally agrees with sex. 
However, 1 female had male nuclei. 


* MICHAEL REESE HOSPITAL, Chicago—Risk of 
cancer is increased by overeating, according 

to insurance statistics and recent animal 
experiments. Among mice given one-third the 
usual caloric intake, no tumors developed 
within two years after injection of carcinogens. 
Dr. Albert Tannenbaum noted much longer life 
than among well-fed animals with tumor, and 
weight loss was actually less. 


* UNIVERSITY OF WISCONSIN, Madison—Shock from 
severe burns may be counteracted by piperazine. 
Up to 100% of affected rats recover after 
administration of one-half the lethal dose, 
though only 35 to 45% survive without the drug, 
declare Steven E. Jordan and associates. The 
drug also aids survival of dogs after major 
blood loss. 


* UNIVERSITY OF OREGON, Portland—Survival time 
of patients with chronic leukemia is nearly 
doubled by regular total body irradiation with 
small roentgen doses or injection of radio- 
active phosphorus. After initial weekly 
exposures, Dr. E. E. Osgood and associates 

find that patients maintain good health and 
activity about 85% of the time with therapy 
every four to twelve weeks. A total of 163 
patients have been treated since 1941; of these, 
48 were still alive at the end of 1953. 
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NEW NATIONAL RESEARCH 
COUNCIL STANDARDS“ 





Emphasizing that regular vitamin: intake is es 
sential to productive: health and that stresses 
such as disease and injury profoundly affect 
nutritional requirements, the Committee on 
Therapeutic Nutrition of the Food and Nutrition 
Board* recommends standard vitamin formula- 
tions for both maintenance and therapeutic 
dosage. In Pandalins and Panalins-T, Mead 
Johnson & Company makes*these authorita- 
tively recommended formulations available to 


the medical profession 


ate . 
“* Therapeutic Nutrition, Committee on Therapeutic 
Nutrition, Food and Nutrition Board, Publication 234 
National Research Council ; 





Each Panalins-T Capsule supplies: 
Thiamine.... 


Riboflavin . 
Niacinamide 

Calcium pantothenate. . 
Pyridoxine.... 

Folic acid. . 

Ascorbic acid.... 


Botties of 30 and 100, 


Each Panalins capsule supplies: 
Thiamine 
Riboflavin. . 
Niacinamide 


Ascorbic acid 

Calcium pantothenate 

Pyridoxine ; 05 

Folic acid 4 0.25 
Vitamin B12 2 meg. 
Vitamin A 5000 units 
Vitamin D 400 units 


Botties of 100 and 500. 











For vitamin therapy in stress situations 


PANALINS-T 


N. R. C. STANDARD THERAPEUTIC VITAMIN CAPSULE 


Panalins-T supplies important water-soluble vitamins in 
the high therapeutic potencies needed to promote optimal 
recovery from disease or injury. Since the body cannot 
store appreciable amounts of these vitamins, regular pro- 
vision of generous amounts is essential. 


to safeguard and maintain vitamin adequacy 


PANALINS 


WN. R. C. STANDARD MAINTENANCE VITAMIN CAPSULE 


Panalins supplies protective potencies of ten vitamins 
needed for maintenance of the good vitamin nutrition 


essential to productive health. 





2 of 2 Panalins-T capsules daily inz 


severe ilinesses ~ 

chronic illnesses 

injuries, including fractures 
before and after surgery 
second or third degree burns 
previous vitamin depletion 


conditions involving a marked 
catabolic or anabolic response 


1 or 2 Panalins capsules daily in: 


patients with inadequate or 
irregular diets 


patients with poor food habits 
patients with mild ilinesses 


growing children and 

adolescents 

convalescents in late stages 
+i te A. g mild 

physiologic and iis 

stresses 





MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, U.S.A CZ 








> EE") LIQUID METHENAMINE URINARY ANTISEPTIC | atrents ari 
NS For The Older Fatient 
A urinary antiseptic permitting high Zz ; | have met 


dosage without toxicity. Quickly | @ The editors will pay $1 for each 
soothes inflamed mucosa. No drug N story published No contributions 


‘ will be returned. Send your expe- 
fastness. May be given over long Cos) riences to the Patients | Have Met 
periods of time. Send for Samples. Editor, MODERN MEDICINE, 84 


, South Tenth St., Minneapolis 3, Minn 
B 0 rch era T (cobbe Div.) 


217 N. Wolcott Ave., Chicago 12, Ill. 


AFTER ANTIBIOTICS Gymnastics 


Quicker Way to Recovery “Where do you feel the pain?” I 


By Spoon in Formula ~— In Milk asked my patient. 

Borcherdt’s Borviron supplies vita- “All over,” she replied. “I can 
mins, iron, and MALT—plus-factor hardiv li d toes app ’ 
supplementation thet encourages vardly ift my arms over my head, 
growth of aciduric bacteria. Deli- and it’s the same with my legs.”— 
ciously flavored syrup. Dose: 2 tsp. B.P.S 

daily. Send for sample. ia as 

BORCHERDT MALT EXTRACT CO. 

217 N. Wolcott Ave., Chicago 12, Ill. Cerebral Cavity 


Ren Oe Ab aek. | | A story is told that after Dizzy 
ieneilis CEM dren's Vaate Dean was struck by a pitched ball the 
WITH PLUS FACTORS | headlines on the sports page of one 
newspaper read: “Dean’s Head X- 

Rayed; Reveals Nothing.”—S.L. 











Financial Fidelity 


“How long has Doctor Jones been 
treating you?” I asked the patient who 
had been referred to me. 

“He hasn’t been treating me,” re- 
plied the woman tartly. “I’ve paid 
him for every visit.”—S.D. 


2 cases 








PAINT ON 
FINGERTIPS Ome kL?» 


USE THUM IN STUBBORN on jf 


THUMB-SUCKING CASES TOO —_ 





60¢ aud $/.20 orver From voll al 


SUPPLY HOUSE OR PHARMACIST 


| “I made it out of empty aspirin boxes.” 
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The first truly 
elastic bandage 
that heat 
wont hurt 





New TENSOR is woven 


with Hext-Resistant live rubber threads 


for lasting elasticity 


It takes live rubber threads to make a 
truly elastic bandage. Up to now, the 
live rubber has posed a laundry prob- 
lem, particularly in high temperature 
home and commercial dryers. 

Now, there’s a new Tensor that needs 
no special laundry care—a Tensor that 
has been tested at 280° F. for hours on 
2nd, with no appreciable loss of stretch. 
So you can always be certain of its 
uniform, lasting elasticity in use. 

Tensor puts the pressure in your 
hands, Doctor. Whether you bandage 
for low pressure or high, you get uni- 
form pressure over the entire area. 
Tensor maintains the pressure you 
apply. 

Isn’t this the kind of elastic bandage 
you want your patients to wear? Why 
not have your nurse order them next 
time she replenishes office medical sup- 
plies. Available in doctor bulk put-ups 
at no increase in cost. 


New TENSOR 


ELASTIC BANDAGE 
Woven with Heat-Resistant 
live rubber threads 


MIQIYICENIVITD 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Ill. 


COMPARE THESE ELASTIC BANDAGES 


 bpiinbdys 


@ One-foot length of bandage made with 
ordinary rubber is stretched after high 
temperature drying—and stays stretched. 
Its elasticity “died” in the dryer. 


© But one-foot length of heat-resistant 
Tensor snaps back to its original length, 
even after prolonged exposure to near 
scorching heat of commercial dryer. 








Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the | ™ 
author is sent $5. The 


June | winner is ; ‘- 
o 7 el 
A.C. Sibilsky, M.D. pes # = 
Battle Creek. Mich. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 


No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. “She had a ‘dead-pan’ expression, not ‘bed-pan.’ ” 
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Serpasil-Apresoline 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
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not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy — the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance .. . useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


” ERGOAPIOL ‘tm SAVIN 


Complimentary Package on 
Request —on professional 
stationery please. 
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JOIN NOW 


/ ' 
Nvoald Medical Onsertudiiie 


and you join with 700,000 physicians 


(f? ; , ee 
Ct a uf in world medicine 


makes it obligatory for all U. S. physicians to join. Let your voice be 
heard in international medicine through WMA. It represents you on 
such issues as socialized medicine ... medical education... hospital 


standards ... medical ethics... social security medical programs. 


join now. Be an official observer at the Eighth General Assembly of 
the WMA to be held in Rome, September 26 to October 2, 1954. 


W MA is approved by the American Medical Association. 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for $ » my subscription as a: 


Member $ 10.00 a year 
Life Member $500.00 (No further assessme¢ 


Sponsoring Member—$100.00 or more 


por £ 


Addres: 


(Contributions are deductible for income 


Make checks payable to the U. §. Committee, Wortp MeEpICcAL ASSOCIATION 
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Wine in Geriatrics? 
“Wine is the nurse of old age...” 
—Galen 


‘ince long before the time of Galen, wine has been 
S recommended not only for its epicurean delights but 
for its value in medicine—notably as an aid in combat- 
ing the physical and emotional infirmities of old age. 

This historical application, now supported and 
expanded by recent laboratory and clinical research* in 
(American medical centers, is important to modern ger- 
iatricians—to physi ians who today are giving added 
years of life to their patients, and who are asked to 
make these added years pleasant and comfortable. 

New investigations have demonstrated, both in the 
laboratory and in the clinic, that the moderate use of 
wine can increase the appetite in anorexia. 

They have shown that wine in judicious quantities 
can stimulate the lax and achlorhydric stomach of the 
elderly, assist in providing a more adequate fluid intake, 
and improve elimination by enhancing the important 


gastro-« olic reflex. 


As a gentle sedative—sometimes called the safest of 


all sedatives for old age wine can help allay restless- 


ness and irritability, easing the fears and anxieties of 


the elderly. The euphoria—the “‘glowing sense of well- 
being” produc ed by a glass ot Port, Sherry or table 
wine, may aid significantly in overcoming the all- 
pervading sense of uselessness which too often mars the 
last decades of life. 

Physiologically, wine acts gently and moderately as a 
vasodilator, diuretic, relaxant, and aid to nutrition and 
digestion. But perhaps of equal importance, it acts psy- 
chologically as well—as a mark of “something special” 
to grace the diet of the aging patient. 


California’s 700-mile vineyard belt affords a range of 


soils and climate in which can be grown the world’s 
finest wine grapes of every variety. Add to this natural 
advantage the modern wine-making skills and facilities 
of a progressive New World industry, and you have 
wines of strict quality standards, true to type, moderate 
in price. Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


*Research information on wine is available upon request. 
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BRAND OF MEPHOBARBITAL 


for the hyperexcitability 
so often found in 
hyperthyroidism 
convulsive disorders 
difficult menopause 
psychoneurosis 


hyperhidrosis 


Mebaral’s soothing sedative effect is obtained without significantly. 
clouding the patient's mental faculties. 


Average Dose: 

Adults —32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily 

Children—16 to 32 mg., 3 or 4 times daily 


Tasteless tablets of 32 mg. (4 grain) 
50 mg. (% grain) 
0.1 Gm. (1% grains) 
0.2 Gm. (3 grains) scored. 


a. na 
WINTHROP-STEARNS INC. New York 18, N.Y. + Windsor, 


Mebora!l, trodemark reg. US. Pat. Off 
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